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POST-GRADUATE WEEK 


tangles, to comfort sorrows and relieve anxieties 
often known only to herself. Like the general 
practitioner, the district nurse is the channel 
through whom the new knowledge of to-day 
becomes the commonplace of to-morrow. There 
are times when she needs to pause, to think and 
to learn, to discuss her problems with others 
engaged in similar tasks, to hear from experts of 
new advances, new discoveries, new lines of 
I rsiiataiad : P enquiry; and times when she herself from 
n ? el : Te ¢ r¢ ‘a » rear . . “ 
phen aa itive adv i the direction of | fer rich experience can make a_ valuable 
Securit vhe > 4 rotec oT , i 
ee \ rags by protection of Te contribution. 
and chuidhood, by efforts to restore health anc . _ eee : 
pees “ie : 7 This is why the College of Nursing, through its 
eiliciency to the sick, or by insurance against eT gee 
a. xg . ; Public Health Section, gathers public health nurses 
accident and misfortune—the public health nurse . 
together year by year. Thus the College learns 
must be ready to take her share. : a ' ; 
how it may serve them best, and how it can give 


HIS year’s Post-Graduate Week was even 
more successful than its predecessors. 

The value of conferences and lectures of 
this kind is obvious. In the first place, they give 
nurses a livelier sense of professional unity, and 
help them to combine in thought and action. To 
the public health nurse in particular, they bring 
home the heavy responsibility she bears as a 
servant of the State. 


She is the friend and adviser of many families- | them inspiration and encouragement in their vital 
She is called upon to straighten out a hundred | and arduous task for humanity. 
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EDITORIAL 


POST-GRADUATE WEEK 


Notewortuy features of the Post-Graduate 
Week organised by the Public Health Section, 
and held at the College-of Nursing, were the 
high standard of professional interest of the 
demonstrations ; the increased 
ticket-holders ; the 


lectures and 


number of whole-time 


presence of so many Queen’s Nurses, who were 
very welcome, taking their part as important 
public health workers ; and the international 
character of the discussions, due to the presence 
of many of the students from Manchester House 
as guests of the Section. It was remarked also 
how greatly the facility of many of the health 
visitors in public speaking has improved, and 
how readily they took part in the discussions 
following the lectures. The charming arrange- 
ments made by the Cowdray Club for meals 
enabled the health nurses to “ get together” be- 
tween the lectures and demonstrations and 
discuss their common interests and problems. 
This gave a social character to the week, the 
value of which was demonstrated at the general 
meeting of the Section on Saturday morning, 
when a great deal of important work was done. 
The programme as a whole was as much social 
as medical, but the speakers clearly indicated 
the influence of social work upon medical work 
and the close correlation of these two branches 
of the Public Health Nursing Service. Some 
very hard work was done at the intensive courses 
of instruction, conducted by four lecturers, and 
the nurses had full opportunity of discussing 
various aspects of their own affairs in the Round 
Table Conferences, whose reports will be laid 
before the Executive Committee at its next meet- 
ing and circularised to every member of the 
Public Health Section. 


WOMEN MAGISTRATES 


\FTER her interesting lecture to members of the 
Post-Graduate Week, Mrs. C. D, Rackham, J.P., 
of Cambridge, was asked how the number of 
women magistrates could be increased. Magis- 
trates are appointed, on the recommendation of 
national, civic or private associations of standing, 
by the Lord Lieutenant of the County, before 
whom the names of suitable citizens should be 
constantly kept. We agree that there should 
be more women magistrates, and many of us feel 
that members of our own profession have ex- 
ceptional qualifications for this task. Let us 
take action and remember that persistence is a 
big factor in success. 
will appear next week. 


A summary of the lecture 
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NOTES 
WANTED, NURSING PICTURES 


THREE book prizes are offered by the executive 
committee of the Public Health Section for the best 
photographs which may be used to illust: the 
work of nurses in the public health service. [+7 js 
suggested that a photograph of a mother showing 
her baby to the nurse, outside a country cot: 
would be appropriate; but there is a wid; 
of subjects. The essential is that the 
should portray the spirit of the work, 
representative of the aims of the service. 
summer is coming and camera enthusias| 
find here an interesting occupation and 
help the work of the Section. Photog 
should be sent to the chairman of the propa 
committee of the Section, College of N 
Henrietta Street, London, W.1. Fy 
particulars will be found on page 559. 


THE JOSEPHINE BUTLER CENTENARY 


THERE is something very impressive in the 
assembling of thousands to do homage to a great 


pioneer. On April 25 the Central Hall, West- 


minster, was filled with witnesses that the 
courageous spirit of Josephine Butler was alive 
to-day. Lord Balfour of Burleigh, who took the 
chair, spoke of Mrs. Butler’s superb courage and 
idealism in an age which considered her not only 
impractical but impossible. What peopl: 

of her never daunted this gallant an 

lady, whose work is a source of perpetual inspirat 

to those who are carrying on her great campaign 
for an equal moral standard for men and women. 
Sir Michael Sadler said that Mrs. Butler had been 
described as a practical idealist who was right 
when the Church and statesmen had been wrong. 
Personally, he thought she was right, because 
she lived in the presence of God and the core 
of all her life and actions was faith, and “ hali her 
thoughts were prayer.” Mrs. Bramwell Booth, 
who had personally known Mrs. Butler, read 
interesting extracts from her letters, and made a 
stirring appeal for the removal from the Statute 
Book of the remaining laws which embody a 
double standard of morality. Miss Margaret 
Bondfield, speaking on behalf of organised labour, 
said that social effort would be ineffectual wi'hout 
a high standard of personal purity. It was our 
business not to look for results, but to go on 
building up and translating the love of God through 
love of our fellow-men. Dr. Ude, of (:ratz 
University, Mrs. Fawcett and Miss Alison Neilans 
were among the other speakers who did honour to 
Mrs. Butler’s work. 
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“THE THEORETICAL SIDE” 


WrittNnG of nursing as a career, the ‘ Yorkshire 
¢ News” takes rather a gloomy view. 
Not, are glad to observe, as to the career itself, 
but because the writer thinks “ there are so few 
opportunities for the adequate study of the 
theoretical side,” which, he rightly remarks, is of 
equal importance with the practical. The Univ- 
ersity of Leeds, he proceeds, “‘a few years ago 
helped materially by opening its doors to nurse 
students and instituting a Nursing Diploma, but, 
alas, there is need for a much greater expansion of 
such opportunities if girls are to enter the profession 

ith a prospect of becoming fully trained.” (Our 
if we read the meaning aright—that more 
is in Nursing would attract more girls to 
ing profession—we agree. But, while we 
the day when all our universities will offer 

Diploma in Nursing—at present Leeds and 
London are alone in doing so—we must point out 
that opportunities for theoretical instruction are 
fully provided in the training schools attached to 
ourgreat hospitals. If this were not so, we should 
not, three times a year, publish long lists of State 
Examination passes. For, as the answers pre- 
pared the Sister-Tutors’ Section of the College 
of Nursing (see ‘“‘ The Nursing Times’’) show, 
these passes depend on very thorough and careful 
theoretical as well as practical preparation. It is, 
after all, only the minority who can take university 
diplomas, and we should be very sorry if the 
impression got abroad that the majority, who 
be expected to acquire this additional and 
distinction, were not equally fully- 
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INTERNATIONAL CONFERENCE ON 
CANCER 


\r the quarterly meeting of the British Empire 
Cancer Campaign, progress was reported on 
arrangements for the International Conference, 
to be held in July at the Royal Society of Medi- 
cine, some of the lectures at the College of 
Nurs Forty foreign representatives have 
accep nvitations, and over a hundred dele- 

been nominated by the leading 
medical schools and societies of the 
les and Dominions. The work of the 

will include discussions on every 
research into the cause and cure of 
no one will look for the results of 
itions more eagerly than nurses, who 
contact with a disease responsible for 
the care of which demands 
resourcefulness and unending 

We know what inspiration an 
al conference may bring, and in the 
umanity we hope that this conference 
may result in inspiring us all to still 
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BUILDING A HOSPITAL 


] 


NuRsEs are not often called upon to assist 
in the construction of a hospital, but they have 
given this service with Dr. 
Schweitzer’s new hospital in Lambarene, Africa. 
In a pamphlet which can be obtained from the 
hon. treasurer, 15, Castleton Mansions, Barnes, 
London, S.W.13, Dr. Schweitzer writes: “ The 
first task, and no light one, was to clear the hill 
of timber. Every morning one of the doctors 
or nurses went with hired workers up the Ogowe 
River, and worked as volunteers.’’ What diverse 
things we are called upon as a profession to do, and 
how exceptionally clever and adaptable we need 
to be! The account of this hospital in Africa 
is a thrilling one, and we advise our readers to 
write to the address given above for a copy of the 
pamphlet. 


in connection 


ORGANISING A COUNTY 


EvERY week the newspapers testify to the 
magnificent work of Queen’s Nurses throughout 
the country. At present, only four counties in 
England and Wales have failed to affiliate their 
local nursing associations to the Queen’s Institute 
for District Nursing, and we hear with pleasure 
that Miss J. P. Watt has been “ borrowed ”’ from 
the Institute for six weeks’ organising in Lanca- 
Among the objects of this campaign are 
(1) to form an association of Lancashire men and 


shire. 


women responsible for bringing trained nursing 
and midwifery care to every household in the 
county where needed, and (2) to be a central 
consultative council to deal with the growth and 
problems of district public health nursing and 
midwifery services, by linking all local nursing 
associations. At present there are over 500,000 
people in the county areas without a nursing 
service, and many districts are inadequately 
covered. We imagine that the excellent works con- 
tributory scheme in operation at Leicester, which 
within two months brought in 30,000 subscribers, 
will be suggested in connection with the proposed 
Lancashire County Association, and it is probable 
that Miss Watt, who has been working in Leicester 
shire for some time, will point out the importance 
of this scheme in her work of organisation. 


LAWN TENNIS 


Particulars of the draw for the first round 
in “The Nursing Times’’ Challenge 
Cup will be found on page 547. 
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PHYSICAL EXERCISES FOR WOMEN 


A LECTURE DEMONSTRATION GIVEN AT THE COLLEGE OF NURSING 
DURING POST-GRADUATE WEEK 


By M. RANDELL, Sister-in-Charge, Massage Department, St. Thomas’s Hospital 





OUR secretary has asked me to demonstrate 
Y physical exercises for women, with special 
reference to those permitted during 
pregnancy and after. I propose to deal with the 
subject under four headings : (1) constipation and 
dysmenorrhcea in young (non-pregnant) adults; 
(2) excerises during pregnancy; (3) exercises after 
pregnancy; (4) treatment of the highly-strung, 
nervous patient, during and after pregnancy. 

I have collaborated with Miss Margaret Morris, 
who teaches the remedial application of her 
rhythmic movements to the students in training 
in the massage school of St. Thomas’s, and she 
very kindly agreed to my proposal of adapting 
her exercises to suit the first three conditions I 
have mentioned. The students you are going 
to see are those in training for the examinations 
of the C.S.M.M.G. Miss Morris has very kindly 
come herself to demonstrate her method, which I 
hope you will find interesting and helpful, because 
we have arranged them in this manner for this 
specific purpose. 

You all realise the difficult problem of 
constipation. The number of women who are 
constipated is very large, and the number in whom 
this trouble occurs after pregnancy is larger still, 
so the first group of exercises we show are intended 
to prevent constipation Im women who are not 
pregnant. You will see that the movements 
bring all the muscles of the body into action; they 
quicken the blood-stream, stimulate the internal 
secretions, increase the general metabolism of the 
body and induce peristalsis, and the alternate 
bending, stretching and twisting movements 
mechanically propel onwards the waste products, 
prevent chronic intestinal The 
which Miss Morris uses indicates that the 


and so stasis. 


musk 


movements should be vigorous and stimulating; 
this reacts very beneficially on the nervous 
system, which is often sluggish, and again there 
is pleasure and interest in being able to perform 
the movements. They specially appeal to young 
adults who, from their occupation or environment, 
are unable to take much exercise. Incidentally, 
I have found these exercises of great value, given 
between the menstrual periods, for dysmenorrhea, 
for several of Dr. Fairbairn’s patients. A gramo- 
phone is sometimes more convenient than a 
piano. 
(Here the 


shown). 


group of vigorous exercises were 


Exercises During Pregnancy 


I now quote from the teaching of Dr. Fairbairn. 
The two modern ideas that have developed through 
medicine and surgery are : (1) the preventive side, 
in which we are trying as far as possible to avoid 
conditions that give rise to disease and disability; 
treatment should first commence with thiat, 
i.é., prevention is better than cure; (2) as far as 
possible to preserve the normal functioning of the 
body as a whole, that is, as physiologically as 
possible, and with the least disturbance and 
interference. 

Massage and physical exercises are of great 
value in preventing or reducing pain and aching 
in the limbs from varicose veins, the discomfort 
from hemorrhoids, sleeplessness, and so on, and 
they impart a sense of well-being and confidence 
which has marked psychological effects, as they 
suggest that everything must be normal, ind, 
consequently, emotional disturbances such 4s 
anxiety, worry and fear disappear. 

The following exercises are arranged to work 
all the muscles of the body, as in the first group, 
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e body weight is reduced to a minimum, and 

ire less vigorous in character. Extremes 

ding, stretching and twisting are avoided, 

eathing exercises and those which maintain 

lar efficiency are used freely. They are 
more interesting and therefore of more value when 
done tomusic. Many patients like making up new 
movements, and a gramophone and a few well- 
hosen records will provide occupation which is 
both pleasurable and profitable to the organism 
3 a whole. Tango music is suitable for the 
slower movements. 

The first photograph shows a group of students 
doing exercises in four different positions. A bed 
is arranged with two mattresses, one of which is 
olded so that a patient can rest with the legs 


f 
higher; her pelvis is raised and there is no weight 
} 


aring down on the pelvic organs. Arm and 
leg exercises are performed in this position, 
and it is very useful in both pre-natal and post- 
natal conditions. In the latter, pressing inward 
of the thighs may be combined with an uplifting 
the pelvic floor, tightening of the sphincters 
of the muscles of the anterior abdominal 
ind this should be practised frequently 

of the positions. Progression is obtained 
ieezing the buttocks together in addition. 

up of expectant mothers could be given a 

of exercises on these principles at the 

ital clinics, not necessarily with music, 

ere possible in the open air. Photographs 








2 and 3 show gentle exercise of arm and trunk, 


and without body weight, done sitting, lying or 
kneeling on one knee. These are suitable for 
clinic work as well as for private patients. Photo- 
graphs 4 and 5 are suitable for post-natal work, 
and show exercises that follow the bed exercises. 
They are designed to give movement to all the 
muscles, twisting, side bending and _ forward 
bending, for the restoration of the abdominal 
muscles and stretching of the lumbar muscles; 
and also for the mechanical pressure on the 
intestinal contents: 

Again, the body weight is reduced to a minimum, 
as exercises in standing position are avoided. 
Extremes of stretching of the abdominal muscles 
are also avoided. In photograph 5, showing the 
side bending, one hand is pressed on the floor to 
prevent over-stretching of the opposite side. 
They can be given slowly or quickly according to 
the effect desired. 

Photographs 6, 7, 8, 9 show four phases of a 
group of movements for lactation done in time 
with breathing—inspiration with arm-raising and 
expiration with arm-lowering. They can _ be 
modified to suit patients in bed, and can be done 
by raising the arms alternately and to follow 
hot-bathing and breast massage for engorged 
breasts. The effect of stretching and shortening 
the blood-vessels and the milk ducts, as well as 
the mechanical effects of pressure on the mammary 

(Continued on next page) 
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Exercises for Women— Contd. 





6 


glands, furthers secretion and promotes the flow 
of milk 
The Puerperium 

Che objects of exercises in this 
the restoration of the over-stretched 
abdominal muscles; (2) the restoration of the 
pelvic floor muscles ; (3) general exercises, including 
breathing 


Bed ex rctses 


stage are :—(l 


exercises. 
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retraction exercises demonstra 
are pelvic raising, four-foot kneel, arching, k 
elbow position, knee bending and _stretchi 
static or holding contractions of muscles, pelvic 
roll, etc. Some exercises to promote flow of 
milk, such as quick-arm exercises, also progressive 
general exercises, I have adapted from Hornibro: 
‘Culture of the Abdomen,” which gives 
valuable information. 


Among the 


( To be concluded) 











SWIMMING BATHS AND EAR TROUBLES 


During the past two years the school medical 
staff in Fifeshire have been on the look-out for 
cases of middle ear and nasal sinus suppuration 
which might be traced to a visit to the swimming 
baths. The aural surgeon, Mr. Douglas Guthrie. 
writes ‘The infection is not necessarily 
due to the presence of germs in the water of the 
baths. Last year nine cases of acute otitis 
media appeared to be associated with swimming. 
The entry of the water into the ears or nose is 
a factor which favours infection, but the chief 
factor in such cases is the lowering of body tem- 
perature to sub-normal, and_ the consequent 
lowering of resistance which invariably follows 
immersion when this is unaccompanied by vigor- 
ous movement, or is followed by standing about 


in wet garments, It is highly advisable that some 
check should be placed upon the duration of 
the visit to the swimming-pond in the case of 
school children throughout the country.” Mr. 
Guthrie suggests that children suffering from 
otitis media, or with a history of earache, and 
those whose ear-drums show perforation as the 
result of some previous attack of otitis, should 
not be allowed to visit swimming-baths. It has 
been found that by wearing a‘ tight-fitting cap 
with ear-flaps fastening under the chin, such as 
can be bought from chemists and at india-rubbet 
shops, the swimmer is protected from wate! 
entering the ears even when diving. Sufferers 
from ear trouble who are also swimmers would 
do well to provide themselves with these caps. 
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A DAY IN 


MY LIFE 


4. THE NIGHT SUPERINTENDENT 


OM the time when the night bell’s relent- 
less clanging wakes her until she wearily 
hands over her duties to the capable hands 
day staff, the Night Superintendent’s task 
ds constant vigilance, wisdom and a strong 
if responsibility. For her, the powers of 
darkness, the lurking shadows of the moon on 
a “shiny” night, must have no terrors. She 
must Hit here and there, like a guardian spirit 
of the night, maintaining dragon-like discipline, 
ministering to the needs of the sick, and (when 
iy) striking awe into the refractory! 
lificulty and trepidation one attempts to 
define her duties—they are legion. But a brief 
outline of a typical night in her life may help 
the uninitiated to appreciate the varied and 
detailed character of her office. 


of th 
dem: 


sens 


neces> 


With 


Naturally, the scope of her activities depends 
on the size of the hospital in which she is 
privileged to hold an appointment. Where there 
is more than one night sister, the duties are 
divided among them, each being responsible for 
medical, surgical, or theatre and relief duties 
as the case may be. But where she is the only 
night superintendent it is usual for her to be en- 
trusted with the entire charge of the patients’ 
welfare, 
the domestic and nursing staff during the night 
shifts. 

Briefly, her night may be summarised in a 
programme liable to much disturbance and to 
partial or complete alteration at a moment’s 
notice. She is called at 8 p.m, Having break- 
fasted and called the roll for the night nurses, 
she directs her staff to their various fields of 
duty. At 9 p.m. she reports at Matron’s office 
for full instructions for the night. Details of 
arrangements for the nursing staff, sick staff, 
and patients are discussed, and any urgent 
matters relating to her duties are promptly dealt 
with, 

Established in her own office, she proceeds to 
settle her special staff in their duties. 


At about 11 p.m. she starts her round of the 
hosp tal. To the true nurse this is always one 
of the most interesting parts of the night’s work. 
es to each ward and department, enquiring, 
‘ing and instructing. During this time she 
’ Information regarding the condition of 
lately admitted and the progress of the 
inmates, and at the same time takes the 
tunity of receiving instructions and 
ns trom the house-men on duty before they 
tor the night. It is more than probable 
‘uring this round, which may cover the 


Oppo 
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reti 
that 





and to have complete authority over | 


| 


inspection of more than three hundred beds, she 
will be called to the other side of the building 
to a case who has suddenly taken a turn for the 
worse, or to arrange for an immediate operation, 
or perhaps even to help welcome into the world 
an addition to this already over-populated sphere. 
It is hardly ever possible to achieve a round with- 
out at least three or four interruptions in the 
shape of calls for help or advice. 


So the time flies on until, between 1 and 2 
a.m., the Night Superintendent has a_ well- 
deserved meal. After this welcome respite, 
frequently interrupted by urgent messages, her 
next duty is to visit the nurses in the sick bay, 
attend to their needs, and leave the Nurses’ 
Home in quiet, safety and peace. Then she visits 
the wards once more. It sometimes happens, 
in these still small early hours of the morning, 
that the surgery becomes suddenly active owing 
to the arrival of the police ambulance, bearing, 
perhaps, some atom of humanity suffering from 
the results of attempted suicide, or a morsel of 
a child rescued from a flaming house. Night 
Superintendent once more to the rescue! With 
sleeves rolled up and every faculty alert she, 
her nurses, and the medical officer throw every 
energy of heart and soul into their life-saving 
task until, if hope is on their side, success crowns 
their efforts. 


At 4 a.m., if all goes well, she returns to her 
office, to write a full and accurate account of 
the condition of the serious cases, for the in- 
formation, in the morning, of the medical super- 
intendent and the matron. 


So the night wears on. At 6 a.m. there is the 
ward maids’ breakfast to supervise ; at 6.30, the 
day nurses’ breakfast and roll call to take in 
the dining hall ; at 7 a.m. scrubbers and casual 
women workers must be booked in and detailed 
to their respective duties. 

Having taken the final reports from the night 
staff, the Night Superintendent is ready to super- 
intend the night nurses’ meal when they come 
off duty at 8 a.m., and finally, at 9 a.m. she gives 
the matron an account of herself and of the 
night’s happenings. 

Then a whiff of fresh air, an hour or so with 
needlework and a book, and so to bed. 

This is a brief outline of the routine of one night. 
It does not claim to enumerate or to enlarge on 
the exacting minutie of the position, but it is 
at least a description of some of the 
manifold duties that must be carried out with 
that faithfulness always to be found in the heart 
of the true nurse whose main happiness is to 
serve others. 


#> F.G.G. 
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TREATMENT OF INJURED AND PARALYSED LIMBS 


MASSAGE AFTER NERVE INJURY 


S. Ancove, Sister-in-Charge, Massage Department, Guy’s Hospital. 


le on the treatment of injured and paralysed of the nerve; pay special attention to all thicke; 
at seat of injury; teach the normal limb moven 
required; show difference between relaxation and act 
28 was concerned mainly with the duties emphasise importance of co-operation of patient 


which appeared in The Nursing Times 





prevention of deformity, care in splinting, Place paralysed limb in a position in which gr 
limb, and prevention of stiffness in joints plays no part; stimulate by light hacking and 

atient’s eyes concentrated « 1e cle > to ot 
dition adiy for messes Important as patient’s eye oncentrated on the muscle, try to 
re, massage and re-education of the muscles 


the surgeon recommends are equally so. 


These to maintain circulation in the limb during the 
period of inactivity; to prevent wasting of muscles (by 
assisting metabolism of food), stiffness and swelling of 
joints, and deformity due to unapposed muscle action 
or over-stre*ching of paralysed muscles; to re-educate 
the returning power at the earliest possible moment 
and so hasten recovery 
SHorT Cock-up SPLINT, SHOWING FING: 


Che general principle of treatment is the same, whatever 
RicGHt ANGLES TO HAND. 


the cause; length of time for continuing treatment depends 


on severity of injury impulse through, and so slight movement. R: 
directly this occurs; repeat and rest, alternately 
muscle becomes strong enough to lift the weight « 
The nurse should watch for two common causes limb it controls. Too long or too strong treatment 
the early stage tends to tire the weak muscle and 
recovery. As the muscles recover control, the « 
splint may be removed and replaced by a short one (1 


The musculo-spiral nerve may be injured in several 


pressure from crutch; (6) injury as the result of a 


Fig. 2 allows free use of the fingers in both direct 
while the splint controls the weight of the hand 
should be discarded gradually, first for a short px 
two or three times a day, then altogether during thx 
though worn at night, until the muscles are p« 
enough to support the weight of the hand with the for 
resting on a table. Delay in recovery, as was stat 
the article (April 28) is due to neglect and lack of pat 
co-operation during massage treatment. In all 
injuries the nurse and masseuse should warn the pat 
not to touch anything hot, eg., hot pipes; not 

Fic Lonc Cock , smoke or to warm the limb at the fire, owing to se1 
loss and danger of burns, which are very difficult 


: heal 
fracture of humerus (a) iS due to its being too long, too 


hard, or insufficiently padded, or to neglect in instructing 
the patient in its use When the humerus is fractured 
through the musculo-spiral groove pressure or injury 
to the nerve may occur at the moment of injury or 
during repair, owing to congestion 


Fig. 3 demonstrates the splint used for resting inj 
lower limb. Note shape of calf muscles, freedom 
big toe from all pressure, and maintenance of n 
contour of knee. The padding is thick and soft en 
for the muscles to rest in; the ankle-pad rests the 
from the splint. The foot-piece is straight, an 
big. 1 shows position of limb on the splint during the right angles to the back-piece; the heel is well d 
period extensors of wrist, fingers and thumb are paralysed. keeping the foot at right angles to the leg. This posit 
Note that the strap on back of hand does not prevent is important, as the length of the tendo achillis determ 
extensors of fingers and thumb working. The hand is freedom of foot from resting deformity 
free from much bandage and wool; respiration of skin 
is possible, and in the intervals between daily massage 
treatment the effort to move the fingers can be encouraged 
To prepare limb for treatment place the patient on a 
chair and teach relaxation; remove all garments from 
injured limb, wash thoroughly with warm water and soap, 
and place on firm pillow; remove fixing straps, but keep 
hand resting in splint. Give thorough kneading of all 
the muscles, neck, shoulder and arm, followed by con- 
centric and eccentric work for the normal muscles 
Creat paralysed muscles by gentle kneading of each group 
supplied by the musculo-spiral nerve; passively move all 
joints which tend to swell or to become limited in range 
of movement; gently friction and vibrate down the course j BACK OF SPLINT WITH FOOT-PIECE 
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N reviewing a week of continuous lectures, study courses supplemented by demonstrations, 
and social fixtures, we cannot attempt to convey an impression of the atmosphere of 
interest, activity and friendship which prevailed at the College Headquarters throughout 

Post-Graduate Week. The lectures reached a high standard of excellence; intimate daily 
round-table discussions, and a succession of courses of intensive study, brought workers 
together in a personal way which proved of inestimable value to everyone concerned. 
Further references will be found in our Editorial Notes. 


‘‘ The Nursing Times ’’ will publish a certain number of the papers, and no member 
cf the Public Health Section can afford to be without her official journal, which may be 
obtained through any newsagent or direct from the Manager, St. Martin’s Street, London, 
W.C.2 (price twopence per copy, postage one penny). The following pages contain 
summaries of lectures and discussions. 


A REVIEW OF THE LAW CONTROLLING PURITY OF FOOD 


iy James Fenton, M.D., Cu.B., D.P.H., Medical Officer of Health, Royal Borough of Kensington 





VOLUTION and development of law and practice 
relation 


to adulteration of food is in many 

spects remarkable, and it is interesting to note 
sophistication has been indulged in from very 
ies. Pliny, in the Ist century A.D., tells of one 
liet which was so extensively adulterated that 
wealthy could not obtain it in a pure state. 
1, during the 11th century, drugs and articles 
ere subjected to adulteration. As may be 
means of detection were neither so refined nor 
as those we have now, and notwithstanding the 
nishments enforced, the practice not only became 
mmon but was carried out most unblushingly. 
tories were at one time engaged in London in 
exhausted tea-leaves; these were bought at 
coffee-houses at the rate of about twopence 
mmersed in a solution of gum, and dried. If 
for sale as ordinary black tea, they were finished 
mixed with rose-pink and black-lead. Sycamore, 
stnut and sloe leaves were also used in this way. 
reign of King John (1203) a proclamation 

it the Kingdom enforced the legal obligation 
s regards bread; in the reign of his successor, 
\l., a statute (51 Hy. IIIL., Stat. 6) ‘‘ The Pillory 
nbrell ’’ was framed for express protection of 
from dishonest dealing by bakers, vintners, 
brewers and others. This appears to be the 
tute in England which noticed and prohibited 
n; it seems to have been enforced more or less 
until the time of Queen Anne, when it was 
1709 It is interesting to note the penalties 

| If any default shall be found in the bread 
n the City, the first time, let him be drawn 
rdle from the Guildhall to his own house through 
street where there be most people assembled, 
igh the great streets which are mostly dirty, 
faulty loaf hanging from his ‘neck; if a second 
shall be found committing the same offence, let 
rawn through the great street of Chepe in the 
resaid to the pillory, and let him be put upon 

y and remain there at least one hour of the day; 


and the third time such default be found, he shall be 
drawn, and the oven shall be pulled down and the baker 
made to forswear the trade in the City.’’ Similar records 
have come down from Continental sources; in one historical 
case a vintner was required to drink six quarts of his own 
wine as a punishment, and succumbed as a result. 

From 1725 to 1850, a number of statutes were passed, 
imposing penalties of from £10 to £200. These laws were 
passed mainly in the interests of Inland Revenue, the 
officials of which naturally looked primarily after the 
dutiable articles. About the middle of the 19th century, 
however, many articles paid import duty; butter paid 
5s. per cwt.; cheese, from Is. 6d. to 2s. 6d.; flour and meal 
44d.; ginger, 10s., and so on. 

About 1850, the ‘“‘ Lancet,” having appointed Dr, 
Hassall, a well-known chemist, to examine and report on 
various articles of food, published his reports; in 1855 
a Parliamentary Committee was appointed and in 1860 
the Adulteration of Food and Drink Act was passed— 
the first Act to deal generally with adulteration of food. 
It provided for a penalty not exceeding £5 with costs 
and, for a second offence, publication of name and address, 
of any person knowingly selling injurious articles of food 
or drink. However, local authorities did not generally 
appoint officers to collect samples or to prosecute and 
the Act remained a dead letter. It was superseded by 
the Act of 1872, but this too was ineffectually administered 
and of little use. The next step was the Sale of Food and 
Drugs Act (in 1875), which is still in force. It is the 
main statute dealing with adulteration. 

What is meant by adulteration ? Why does a desire 
to adulterate food exist? ‘‘Adulteration’’ may be 
defined as ‘‘ the debasement of anything by the substitu- 
tion for one or more of its ingredients of something 
inferior.”” Public taste has frequently been held res- 
ponsible. Preserved vegetables must be a bright perma- 
nent green; preserved peas were therefore coloured with 
salts of copper. ‘‘Admixtures ’’ were said to be not only 
permissible but sometimes commendable; thus coffee 
mixed with chicory, or mustard with flour were considered, 
by many, superior to the pure article. Another frequent 
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excuse is that the pure articles cannot be supplied at 
the current price; this, of course, is absurd, when one 
realises that the vendor and not the purchaser fixes the 
charge. That the articles added by way of improvement 
are generally very much cheaper than the articles which 
are supposed to have been improved is worthy of con- 
sideration. Thus, coffee costs from 2s. 6d. to 3s. per Ib., 
while chicory can be bought for 6d.; mustard costs from 
2s. 6d. to 3s. per Ib., while flour costs about 2d. to 3d. 

The reasons for using different materials in adulteration 
of food may be said to be three : first to increase the bulk 
or weight of the dearer article (water is added to milk or 
whisky; chicory to coffee; flour to mustard; butcher-fat 
to butter); second, to brighten its colour or to alter or 
improve its appearance (addition of certain metallic 
compounds to preserved fruits or vegetables, or barley 
meal to oatmeal); third, to increase its pungency or alter 
its flavour (pepper added to ginger, artificial flavourings 
to wine or to alcohol as in imitation brandy). 

What legal means have we of preventing the sale of 
adulterated food ? Existing statutes date back to 1875; 
they were added to or amended up to last year (1927) 
and are collectively read as the Sale of Foods and Drugs 
Acts, 1875-1927. These general statutes are :—(1) Sale 
of Food and Drugs Act, 1875; (2) Sale of Food and Drugs 
(Amendment) Act, 1879; (3) Margarine Act, 1887; (4) Sale 
of Food and Drugs Act, 1899; (5) Butter and Margarine 
Act, 1907; (6) Sale of Food and Drugs Act, 1927. 

The main provisions and control are embodied in the 
Act of 1875, followed (1879) by minor amendments and 
bringing in powers for sampling of milk on delivery. In 
1887 a special method of marking and controlling butter 
substitutes was made. Provisions were created (1899) 
for sampling goods at ports of entry, important amend- 
ments were made in relation to administration of the Acts. 
In 1907 different processes in butter factories came under 
control; last year, effect was given to the recommenda- 
tions of the Departmental Committee on the use of 
preservatives and colouring matters. Amending and 
supplementing these statutes are sections contained in 
these Acts (1) Licensing Act, 1921; (2) Finance Act, 
1921; (3) Milk and Dairies Consolidation Act, 1915; 
(4) Milk and Dairies (Amendment) Act, 1922. There are 
Orders and Regulations dealing with :—(1) Registration 
of Margarine Factories, 1900; (2) Registration of Butter 
Factories, 1907; (3) Competency of Public Analysts, 1900; 
(4) Sale of Milk, 1901-1912; (5) Sale of Butter, 1902; 
(6) Milk and Dairies, 1926. In close relationship come :— 
(1) the Public Health (Regulations as to Food) Act, 1907; 
(2) Imported Food Regulations, 1925; (3) Condensed Milk 
Regulations, 1923-1927; (4) Dried Milk Regulations, 
1923-1927; (5) Public Health (Meat) Regulations, 1924; 
6) Public Health (Preservatives, etc., in Food) Regula- 
1925-1926-1927. In addition to this formidable 
array of Acts, Orders and Regulations dealing with the 
actual composition or adulteration of food, further 
legislation in operation deals with premises where food 
is prepared, stored or sold. 

Sale of Food and Drugs Aet (1875) 

When this Act came into operation, an attempt was 
made to define offences, and Sections 3 to 9 deal exclu- 
sively with description of punishable offences. Briefly, 
excluding those relating solely to drugs, they are five :— 
(1) mixing with an article of food intended for sale any 
ingredient rendering it injurious to public health; (2) sale 
of an article so mixed; (3) sale to the prejudice of the 
purchaser of any article of food not of the nature, sub- 
stance and quality demanded; (4) abstraction from 
any article of food intended for sale any part of it 
so as to affect injuriously its quality, substance or nature ; 
(5) sale of any article so altered without disclosure of 
the alteration having been made. 

It is very rare indeed that a prosecution was undertaken 
in respect of the first of these offences, for the obvious 
reason that the greatest’ difficulty would be found in 
proving that such and such a person actually mixed the 
article. In the case of sale, however, proceedings are 
frequently taken, though not always successfully, firstly 
because no standard was laid down as to what articles 


tons, 


and amounts constituted danger, so that in every ¢. 
the onus of proof rested with the prosecution; second), 
because medical opinion was not unanimous and frequently 
expert medical evidence for the prosecution was rebut 
by that of medical men of equal standing for the defe; 
resulting in varying decisions by magistrates altho; 
the alleged offences were often relatively similar: thi; 
because no person could be convicted if he were unay 
at the time of sale, of the adulteration and could 
with reasonable diligence have discovered it. Convic 
however were recorded in cases relating to prese: 
cream and sausages, found to contain excess of | 
acid, or where preserved peas and similar vegetables 
found to contain copper. 

The Most Important Offence 

The third class of offence is without doubt the 
important; of the total number of prosecutions instit 
since 1875, rather more than 90 per cent. have be: 
regard to it (Section 6). It is :—‘‘ No person shall 
to-the prejudice of the purchaser any article of fo 
any drug which is not of the nature, substance, 
quality of the article demanded by such purchaser y 
a penalty not exceeding £20; provided that an of 
shall not be deemed to be committed under this 
in the following cases; that is to say (1) Where any m 
or ingredient not injurious to health has been add 
the food or drug because the same is required for the 
production or preparation thereof as an article of com- 
merce, in a state fit for carriage or consumption, and not 
fraudulently to increase the bulk, weight or measure of the 
food or drug, or conceal the inferior quality thereof. 
(2) Where the drug or food is a proprietary medicine, or 
is the subject of a patent in force, and is supplied in the 
state required by the specification of the patent. (3) 
Where the food or drug is unavoidably mixed with some 
extraneous matter in the process of collection or prepara- 
tion. (4) Where the food or drug is sold as a compounded 
article and declared to be such at the time of sale. 
This Section gave rise to an immense amount of 
legislation and in 1879, it was found necessary to pass 
an amending Act making it clear that if a purchase were 
effected by an inspector with the intention of having the 
article analysed, he was as much “ prejudiced ”’ as if the 
sophisticated article were purchased at his own expense 
for his own consumption. 

Under this Act of 1875 it was difficult to arrive at the 
nature, substance and quality demanded. Obviously, it 
was not expected that the purchaser of spirits would 
receive pure alcohol. The amending Act of 1879 solved 
the problem by fixing the standard of spirits at twenty- 
five degress under proof; this was subsequently altered 
by the Licensing Act of 1921 to thirty-five degrees ler 
proof. Almost insuperable difficulties arose as regards 
almost every conceivable food material. Endless disputes 
and conflicting decisions were come to by various benches 
of magistrates on similar cases, allowing legal sale in one 
district of an article declared illegal in another. Parliament 
did not recognise until almost a quarter of a century had 
elapsed that to compel local authorities to get samples 
analysed was not enough, but that clear and specific 
instructions to enable officers to carry out their duties 
were also necessary. Even now, this has been only 
partially done. 

The warranty clause (Section 25) also gave rise to 
considerable legislation, but it is now clearly established 
that an invoice describing an article as “lard” or 
‘ pepper ” is not a warranty, but that the addition of the 
words ‘‘ guaranteed pure ” is a sufficient warranty. A label 
is not a warranty, but a label bearing the word “ pure 
or “ unadulterated,” with an invoice which could be 
identified with it, would constitute such a warranty. I 
shall refer later to amendments regarding the warranty 
defence. 

The remaining class of offences deal with adulteration 
by reason of abstraction; the two chief ones are abstraction 
of fat from milk, and sale of milk as pure milk from which 
the fat has been removed or partially so. It is, however, 
very often more desirable to proceed under Section 6; 
proceedings in respect of Section 9 are therefore becoming 
rarer. 
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Sale of Food and Drugs (Amendment) Act (1879) 
lition to fixing a standard for spirits, this Act 
wer to local authorities to procure samples of 


ourse of delivery; a large number is taken annually 
ion railway termini and from wholesale milk 
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Margarine Act (1887) 


\ct was framed to protect the public against the 
utter, of substitutes made in imitation of it and 
mixed with any such substances. It defines 
nd margarine (the definition of margarine was 
ntly altered by the Butter and Margarine Act 
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Margarine Aet (1887) 


.ct prescribes that every package, closed or open, 
printed or durably marked “ Margarine”’ on 
ottom and sides, in capital letters not less than 
irters of an inch square, and that margarine, 
| by retail, shall be delivered in a paper wrapper 
word ‘‘ Margarine ’’ printed in capital letters 
1an a quarter of an inch in height (but by section 
Sale of Food and Drugs Act, 1899, the letters 
not less than half an inch high). Inspectors 
vered to take samples of any butter or substitute 
purporting to be butter without going through the form 
of purchase, and every margarine factory and its owner 
er must be registered. 
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The Sale of Food and Drugs Act (1899) came into 
operati result of the deliberations of a Select 
Committee meeting in 1894. It deals extensively with 
marking imported margarine, margarine cheese, adul- 
terated or impoverished butter, cream, milk, etc. Power 
is given to make regulations regarding analyses of milk, 
cream, butter, etc. These regulations are (1) Sale of 
Milk Regulations, 1901 and 1912 (milk shall be presumed 
to be not genuine if it contains less than 3 per cent. fat 
and 8.5 per cent. solids other than milk fat, and in the 
case of skimmed milk less than 8.7 per cent. of solids not 
Sale of Butter Regulations, 1912 (limiting the 

water in butter to 16 per cent.). The Act 
lso that (1) it shall be unlawful to manufacture, 
ise for sale, or import any margarine containing 

10 per cent. of butter fat; (2) every person 
k or cream from a vehicle, can or other receptacle 
shway shall have his name and address con- 


as a 


fat 2 
amount 
provides 
sell or ex} 
more tl 
selling m 
in the h 


| 
| 
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spicuously inscribed on such vehicle or receptacle ; 
(3) every tin or other receptacle containing condensed, 
separated or skimmed milk must bear a label on which, 
clearly visible to the purchaser, the words ‘“ machine 
skimmed” or “skimmed” milk are printed in large 
and legible type; (4) the power to take samples in course 
of delivery is extended to all other articles of food, 
provided: these are taken at the request or with the 
consent of the purchaser or consignee. The Act amends 
the provision in relation to warranty defence, and it 
will be as well if I deal with this subject in its entirety, 
as it has been altered and amended in three different 
Acts. 
Warranty Defence 

The Sale of Food and Drugs Act, 1875, Section 25, 
provides that where a defendant proves to the satisfaction 
of the justices that he purchased the article as the same 
in nature, substance and quality as that demanded of 
him by the prosecutor, with a written warranty to that 
effect, that he had no reason to believe at the time he 
sold it that it was otherwise, and that he sold it in the 
same state as when he purchased it, he shall be discharged. 
Section 20 of the Act of 1899 provides that a warranty 
defence shall not be available unless the defendant, 
within seven days after the service of the summons, 
sent to the purchaser a copy of such warranty and a 
written notice of his intention to rely on it; he must also 
send a similar notice to the person from whom he received 
the warranty. The Milk and Dairies (Consolidation) Act, 
1915, in its third schedule, provides that in order to be 
able to rely on a warranty defence in connection with sale 
of milk, a vendor must, within 60 hours of sample being 
taken, give notice to the local authority of name and 
address of the consignor and request that a sample be 
taken from such consignor in the course of delivery 
to himself; otherwise he cannot rely on the warranty 
defence in any subsequent prosecution regarding the 
samples taken. 

Sale of Food and Drugs Aet (1927) 


This Act gives effect to the recommendations of the 
Departmental Committee dealing with food and preserva- 
tives, and provides that where, in any regulations made 
under the Public Health (Regulations as to Food) Act, 
1907, the use of preservatives is prohibited or restricted 
in any article of food, a purchaser is deemed to have 
demanded an article complying with the provisions of 
the regulations. 


(To be concluded) 


SMALLPOX : 


ITS PRESENT EXTENT, METHODS OF PREVENTION 


AND INTERNATIONAL CONTROL 


By Major Parkinson, late M.O.H., Gibraltar 


EGEND says that the army of a sixth century 
L \byssinian king, during his siege of Mecca 
an army largely composed of elephants, 
was attacked by birds from the sea, each carrying 
three stones, two in the claws and one in the beak, and 
that anyone on whom a stone fell sustained an evil wound 
pus An elephant, the story says, was thus 
wound: ind afflicted with smallpox. 

Am the Arabs the disease is still endemic. In the 
West, story comes through the Saracens; wherever 
they | uiled it spread. In 1500, it is recorded, the 
bodie smallpox patients were wrapped in cloth dyed 
red; bed-hangings of the same colour were used to prevent 
pittiz in Tudor times the disease was hardly dis- 
tingu from measles and, when considered separately, 
was ught to be very serious. From the beginning 
of the Stuart period, it began to be recognised as more 
formidable, and 17th century records show that this 
impression spread. The first London epidemic of note 
occurred in 1628, when, in one week, among a population 
of 000,000 there were 58 deaths. In 1634, in London, 
1,354 ths from smallpox occurred. Sydenham, who 
Wrote much on this disease, distinguished between 
discret nd confluent types. In the latter case the 





patient was advised to get up daily for several hours, 
the disease being allowed to run its course, for, he says, 
“whoever labours under the distinct type hardly needs 
the aid of a physician, but gets well of himself, and by the 
strength of nature.’’ Of John Evelyn, who was taken ill 
at Geneva and was bled, leeched and purged before the 
diagnosis was made, Sydenham writes, ‘‘God knows 
what this would have produced if the spots had not 
appeared.”’ Pepys, in 1668, writes of the beautiful 
Frances Stuart, Duchess of Richmond, who was afflicted 
by smallpox, ‘‘ It would make a man weep to see what 
she was then and what she is likely to be by people's 
discourse now,” and, after seeing her driving in the park, 

a noble person as ever I did see, but her face worse 
than it was considerably by the smallpox.’’ In 1694 
Queen Mary died of this disease. 


By 1760 a primitive form of inoculation was known. 
Pocky scabs were sold for rubbing into the skin, and it is 
recorded that a young woman who bought 20 and held 
themin her hand had, in the course of 12 days, thirty 
marks on her face, 10 more than she had bargained for. 


Jenner, who took up the matter partly on account of 
a rustic belief that cowpox was related to smallpox, 
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inoculated the first child in 1797; he was able to show 
its subsequent immunity. 

Through the stages of opposition to his campaign and 
arm-to-arm vaccination, we arrived at present-day 
methods 

During 1926 10,141 cases were notified in England and 
Wales. All, with the exception of one in Carmarthen, were 
in England. Up to June 25 of last year 9,688 cases had 
been reported During the period 1911 to 1921 the 
number of cases reported varied from seven to 336; for the 
vears 1922 to 1926 the y were 973, 2,504, 3,797, 5,354, 
5,517. Cambridgeshire showed the lowest incidence 
and Durham the highest (6,645 cases): Yorkshire (West 
Riding) had 1,216, Derbyshire 982, Northumberland 843. 
In 1926 eight vaccinated persons under 15 years of age 
and 4,840 unvaccinated persons 


contracted the disease, 


under that age 
Diifieulties of Control 


1) Continued neglect of vaccination has rendered many 
more persons susceptible than was formally the case 
Statutory powers extend to infants only, and to those 
only for whom exemption has not been claimed. Parlia- 
ment relaxed statutory requirement regarding exemption 
in 1907 To-day only 37 per cent. of new-born infants 
are vaccinated 2) The true nature of the present type 
is not always recognised by general practitioners who, 
owing to our 20 years’ practical freedom from smallpox, 
lack experience in diagnosis. Mild smallpox is, never- 
theless, smallpox. It remains mild, with a low mortality, 
but is frequently followed by more severe outbreaks. 
3) It is sometimes regarded as trivial; advice is not sought; 
and cases are overlooked. (4) As it is now so seldom fatal, 
indifference to vaccination has arisen on the part of those 
exposed to infection. (5) Owing to rapid spread, in 
districts where it has become firmly implanted, the pro- 
vision of beds for isolation is generally insufficient, and 
temporary measures have to be resorted to. 

Chere is a definite and increasing tendency to smallpox, 
and we must make up our minds which we prefer, the 
vaccination. Sir George Newman has said, 

An ill-administered district is a constant source of 
menace to its neighbours and to the county in general, 
as it acts as a reservoir from which infection can be carried 
to hitherto uninvaded areas.”’ 

\ few words about the disease, and with what others 
it may be confused, will be of interest to every branch of 
the profession. The first danger confronting us is always 
that of unrecognised cases. Epidemics start from mild 
cases In 1923 a lady came from Spain (August 7) 
and during the incubation period of 12 days stayed at 
a London hotel for one night, removed to another, then 
went to Brighton. Feeling “‘ out of sorts,’’ she returned 
to London and stayed at the second hotel, but did not 
call in medical advice On August 19 she went 
to Willesden, where a doctor diagnosed chicken- 
pox, and advised her not to return to the hotel. 
On September 7 a chambermaid who had attended her 
at the second hotel was notified at Camberwell as suffering 
from smallpox. The lady was traced, and it was found 
that her sister-in-law was suffering from the disease; 
as it was suspected that her husband had had a mild 
attack, both were removed to hospital. The sister-in-law, 
aged 28, who was unvaccinated, died. Subsequent cases 
were at Paddington (had worked opposite the hotel), 
hotel secretary, at Lewisham (cousin of original case), 
in Buckinghamshire, and another at Headington (had 
occupied same room as patient), at Hackney (employed 
by laundry working for hotel), at Harrow (daughter of 
contact of Paddington patient), at Battersea (man of 52, 
not vaccinated since infancy, had collected bedding from 
Paddington case, died), Richmond Borough, Carshalton, 
Finsbury, Greenwich (source of infection not definite). 
rhe case of the patient living opposite to the hotel would 
seem to confirm the -air-borne theory. (The above 
account is from Sir George Newman’s report for 1923.) 

Points to remember are that the incubation period is 
12 days; smallpox occurs apart from epidemics; the rash 
shows on the third day; the whole body must be examined ; 
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distribution is very definite—abdomen, chest, arms, { 
in ascending order of density; one arm free from ras| 
incompatible with smallpox diagnosis. 

A Typieal Case 
“out of sorts,” pains all over 
tried to take tea in afternon, still felt “out of 
went to bed with headache. Monday: more or k 
same, sick, pains, especially in back, got up for shor: 
went back to bed. Tuesday: a little better, in aft: 
noticed red spots on forehead. Wednesday: sp 
all over body, and felt distinctly better (note this 


Prevention 


Sunday: felt 


In Germany vaccination is compulsory at birt 
again at12 years; in France at birth, again at 12 and 
years; in Gibraltar at birth and at 12 years. Germa: 
no isolation hospitals for smallpox because it is 
existent. Her neighbour, Russia, has it, yet he: 
country (Germany) protected and absolutely safe 
Gibraltar is in daily communication with Africa, 
Spain and other countries, yet there is no smallpox, 
Where only 30 to 40 per cent. of the population is vac- 
cinated there must be quarantine and isolation. \Ve al] 
possess a certain amount of natural immunity iinst 
infectious disease, which we are supposed to get during 
the first week or so from breast-feeding. But there is 
very little natural immunity from smallpox, and the 
unvaccinated seldom escape. 

Vaccination is the sheet-anchor in prevention. The 
incidence of smallpox, formerly among children, is now 
among adults. The disease does not attack nurses who 
have been vaccinated; this was shown at Leicester 

When smallpox occurs speed in isolating all contacts is 
essential, before they have had time to change their minds 
While the case is being taken away is the time to persuade 
the people remaining in the house to be vaccinated 
Contacts are: (1) those living in the house; (2) those 
visiting the patient; (3) those who have met him outside. 
The patient’s movements are most important. The 
tramp, here to-day and gone to-morrow, is a great menace 
During an outbreak, always think of the common | 
houses and the workhouse wards. 

There is much controversy about disinfection of rooms 
whether by fumigation, spraying, etc., or simply 
by fresh air and soap and water. In Glasgow ceilings 
are whitewashed, floors and everything else are splashed, 
and when the woman returns she has to give them a 
thorough clean ! 

International Control 

Here the position is not very firm. Regulations 
plague, yellow fever and cholera, including quarantining of 
ships. The medical part is the concern of the League of 
Nations, which issues weekly bulletins to be passed on 
by the health authorities to one another; thus all principal 
ports have information as to whether the towns whence 
ships come are infected or not. There is no legal or written 
matter on smallpox, but an entirely unwritten under- 
standing between the nations exists whereby it is notified 
Contacts are detained for a day or two; they leave name 
and address, and particulars are forwarded to the medical 
officer in the district in which they are going to stay 
Through these bulletins, a port is not given a clean bill 
of health until the authorities are convinced t] t is 
absolutely free from infection. 

In reply to questions (whether efficient va 

of both parents rendered the child immune, and \ 
a child vaccinated three times without “ takin 
immune), Major Parkinson said (1) the actual am 
natural immunity was not known, but was co! 
small, and (2) in such cases a certificate of protect 
given and it was considered that the child was 


DIPHTHERIA 
Following an address by Dr. Brincker on “ 
tion against Diphtheria,” a film was shown at the Regent 
Street Polytechnic illustrating treatment in 
from the time of the War of Independence 
was followed by anti-toxin treatment, and, fi 
immunisation. 


~ 
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AN IDEAL PUBLIC 
I. 


HEALTH SERVICE 


Paper by Miss C, A. LEE, Superintendent, Northamptonshire County Nursing Association 


NY elements go to making of this service. The 
co-operation of the public is all-important, and 
to get this the first essential is an efficient, 
mical service and to prevent overlapping of officials, 
would inevitably cause friction and so defeat 
ject. The public should be educated to prevent 
sease and spread of infection. 


ranches of health services should be under one 
ty, close co-ordination of all existing services 
iimed at. This would keep alive the voluntary 
ntributory system, reduce expense, save the 
rs’ money, and avoid the overlapping. All 
DOX responsible for the health of the people are 
vac- | in the medical officer of health, who is commander- 
all 1 all officials forming the army. 
nst 


Health services should provide :—(a) Efficient mid- 
iring 


wifery service. (b) Midwifery homes for cases of compli- 
cation or insufficient home accommodation. (c) Infant 
centres, with ante-natal clinic and dental 
n for pregnant mothers. (d) Venereal disease 
idvantage might be take of the hospital clinic). 
} Tuberculosis dispensaries and sanatorium. (f) Ortho- 
pedic hospital and clinics. (g) Infectious diseases 
hospital. (hk) Easy access to general hospital for special 
ases (e.g., removal of adenoids and tonsils in school 
hildren, septic midwifery cases). (i) Special schools. 
j) Laboratory accommodation (arrangements can be made 
with general hospital). (k) Ambulance service (e.g., 
St. John Ambulance Brigade). (/) Convalescent homes. 
m) Sunlight clinic (arrangements made at hospital. or 
nstalled at T.B. clinic or infant welfare centre). (mn) 
Provision for X-ray (arrangements made with hospital). 
)) Supervision of infants up to five years of age. (p) 
Medi: dental and cleanliness inspections of school 


children 


salfar 
wella 
provis 


clinics 


The Health Army 


senior officers of the army, the local medical 
rs, could act as school medical officers, attend at 
centres, Carry out investigations, report on special 
nd epidemics and, in the county, act as local medical 
The district nurse-midwives, the rank and file 
irmy, working in towns, urban and rural districts 

1 to the Queen’s Institute for District Nursing, 
ndertake combined offices of health and tubercu- 
me visiting, supervision of mental defective and 
d-out children and, as school nurses, in addition 
nliness inspection, attend at medical inspection 
ation for ringworm, keeping all necessary forms 
turns for the M.O.H. In the county a very able 
t to M.O.H. would be the superintendent of nurses, 
ild act as inspector of midwives, superintendent 
th visiting and school nursing, and supervise 
ty homes. The assistants, in addition to helping 
ld undertake the public health work in an area 
red, until an association could be formed. Whole- 
ith lecturers should be appointed to give homely 
mothers at infant centres, arrange and give 
raft and hygiene lectures, and health lectures 
ind girls in their last school term and at evening 
tion classes. Welfare workers (fully-trained 
suld be provided for all workshops and factories, 
wer to visit homes of employees absent on account 
S or accidents. Trained nurses with special 
31S experience must be appointed to attend 
doctor at T.B. dispensaries, and nurses to attend 
dentist at schools and ante-natal clinics (these 
t be trained nurses, but girls who, when older, 
‘ss on to hospital for training). A staff of emer- 
urses would relieve midwives of septic cases, 
xe the nursing of all epidemics, ophthalmia in 


the new-born, and all infectious diseases that can be 
nursed at home. Trained sick helps would be accessible 
for special cases and to work under the district nurse- 
midwife. The services of the tuberculosis medical officer 
should be within reach of the general practitioner for 
examination of dubious cases. The services of a midwifery 
consultant should be available for the general practitioner 
in all complicated midwifery cases or for advice. Eye, 
ear and throat specialists should be provided where 
necessary for school children. Sanitary inspectors and 
inspectors of food and drugs are necessary. 


The Training 


In my ideal public health service I would have fully 
trained nurses and midwives with the additional Queen’s 
public health training, experience gained in the homes 
of the people being invaluable and comprehensive, 
including lectures on all social problems, attendance at 
clinics and out-patient departments of eye hospitals, 
filling up official forms and being in touch with bodies 
carrying out health services. Considering the respon- 
sibility of the work, the training cannot be too thorough. 
The superintendent is necessarily fully trained, and should 
have been a practising midwife, and have had experience 
in health visiting, school work and infant centres. With 
expert inspection and sympathetic supervision a very 
high standard would be reached. 


Combining duties would make the work in every way 
more interesting, giving the nurse-midwife the care of 
the family, beginning with the pregnant mother, in 
health and sickness. Payment by the county council 
and education authorities for the work undertaken 
makes a material difference; with the salaries thus made 
possible, this will enable the public to have the very best 
service. In rural districts motor-cycles or cars would 
enable the nurse to cover larger areas with the minimum 
waste in time and man-power. 


I should like to see all first-baby cases examined early 
in pregnancy by a midwifery consultant provided by 
the national insurance (by arrangement with the public 
health authorities to avoid overlapping), sunlight treat- 
ment for delicate pregnant mothers made available, and 
convalescent homes which would take mothers and 
babies when necessary. Infant centres with ante-natal 
clinics should be within reach of all. In towns and large 
urban districts it is easy to form these in various localities, 
to meet requirements. In rural districts it would be 
necessary to have a centre in a village, with a good large 
hall, and arrange for mothers and babies to be brought 
from a number of small villages in motor "buses or 
char-a-bancs; payment for transport could be divided 
(Ministry of Health, county council and the mother), 
and it would be all to the good if two nurses’ districts 
were combined, as one would attend if the other were 
detained by a midwifery case. The attraction of the 
drive would probably result in a larger attendance 
than if the centre were in the mothers’ own village. 


In our public health service the main object, the 
welfare of our mothers and babies, should never be lost 
sight of. A high standard of midwifery is of the utmost 
importance; only by this shall we ever hope to achieve 
a healthy race. ‘“‘ Refresher ’’ courses and opportunities 
for attending a winter school are essential to enable a 
nurse-midwife to keep up to date and renew her enthusiasm. 
Arrangements might be made with the local hospital 
for nurses to take “refresher courses.’’ I should like 
to urge the combination of the voluntary public health 
services. The voluntary body has the driving power 
of enthusiasm behind it, as well as the confidence cf the 
public. 
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AN IDEAL PUBLIC HEALTH SERVICE 


Paper by Miss M. B. 


N considering an ideal public health nursing service 
we must decide from whose point of view it is to be 
ideal. Miss Lee has expressed the views of the 

district nurse ; | propose to put my case as a health visitor. 

When one has been encouraged to use one’s imagin- 
it is difficult to resist the temptation to build 
castles in the air. I really believe that my scheme is 
practicable and that it would be for the ultimate benefit 
of all affected. 

[he present tendency to overlap is unsatisfactory. 
Several nurses may visit one house and be interested in 
their respective patients only. Any desire to interest 
oneself in the other members of the family has to be 
curbed, because of the fear of trespassing on the work of 
another rhus, no one individual is directly 
responsible for the health of the family as a whole, and 
the work suffers seriously in consequence For example, 
a district nurse goes into a home to give nursing care to 
achild. Wh le there she sees the baby, and has an oppor- 
tunity of giving advice It may be some small trouble, 
but she knows it is in the health visitor’s sphere and that 
perhaps she has different methods and teaching, and that 
therefo’e better not to interfere. But what an 
opportunity is lost! The nurse who approaches the 
family where sickness exists, and renders direct technical 
in relieving the burden, has a tremendous advan- 
tage, then and thereafter, in teaching lessons of health 
and hygiene Che gain in efficiency from 
employment of a number of specialists does not com- 
pensate for the loss of personal influence which one nurse 
might exert when she has gained the and 
respect of the household. 


ation 


nurse 


it 1s 


service 


possible 


confidence 


Two Branches Only 


difficulties, I suggest a 
consisting of two branches 


To es ape these and other 
public health nursing service 
only (a) midwifery, including ante-natal work, and 
(0) bedside care and health supervisory duties. The two 
would be part of the same scheme, under one admin- 
istration, and working with the closest co-operation. 

A triple been suggested (a) midwifery, 
including ante-natal care, (b) sick nursing (domiciliary), 
(c) health supervisory and educational duties. 

I do not consider this ideal. Teaching is much more 
acceptable, and likely to carry weight, if it comes from 
one who has an opportunity of doing something more 
than talking. Moreover, in her duties as sick murse, the 
teacher is a welcome visitor in homes where her presence 
might otherwise be resented or merely tolerated. As 
the agent of the local general practitioner, the nurse 
would gain his confidence and help, and incidentally 
break down some of the unfortunate antagonism which 
I believe exists in some districts between private and 
public health services. 

How could such a service be administered? The 
Public Health Section of the College of Nursing has 
already made this recommendation, which I wish to 
endorse. It asks for the establishment of ‘‘ a department 
of nursing in the Ministry of Health, officered throughout 
by qualified nurses, and responsible through the chief 
nurse administrative officer to the Minister.” Subject 
to that department, I would suggest a similar one in each 
county council, to be the public health nursing depart- 
ment and to work very closely, through the superintendent, 
with the County M.O.H. 

My scheme is to make the county council public health 
nursing service resemble an efficient general hospital. I 
wish to emphasise the desirability of the county superin- 
tendent being in full control of the public health nursing. 
Her relation to the County M.O.H. should be that of 
matron to medical superintendent, by means of a special 
advisory council. Thus she would be absolute in matters 
of discipline and such duties as fall to a superintendent 


in relation to her nursing staff. They should be free to 


service has 


‘ 


SHENTON, Health Visitor, Surrey County Council. 


go to her and discuss their problems at any time, and 
should know her staff well. Regular personal inter, 
would help—not necessarily to discuss problems, but 
give the nurse an opportunity of learning to know 
chief and, still more important, to give the chief an o; 
tunity of knowing her nurses. The strongest influ 
with a group, is example, and for the nurse who 

leadership interesting and enjoyable and will stn 
for all things vital, there is a wonderful opportunity 

Specialist Advisers 


In addition to her assistant superintendent, the cor 
superintendent would need parallel specialist s1 
visors, each responsible for developing her special li: 
work throughout the county. It is impossible, in t 
days, for the average nurse to keep well informed « 
the developments in public health. Facilities woul 
offered to each specialist supervisor for keeping up to 
in her particular branch, and she would pass her knowledge 
on. She would also act as a consultant on any probiem 
concerning a patient which involved her particular work 
Among these specialist supervisors, whom we may liken 
to the sisters of special wards, maternity, T.B., s 
general, V.D., mental deficiency, and orthopedi 
have our educational supervisor, whom we liken t 
sister-tutor. 

Certain methods and standards would be necessar 
in hospital, a patient were given treatment by six nurses 
at different times; in each instance the preparation and 
technique would be the same, and in accordance with 
the hospital standards. In a public health nu 
service are nurses from many hospitals, and each ha 
own methods and standards. How much less distur 
for a patient if, when his nurse has a day off-duty 
colleague practises the same technique. She finds e\ 
thing in the home arranged to her own standards and 
go ahead, giving efficient care with the least poss 
waste of time. 

The duty of teaching new nurses the standards 
policies of the county she enters, and of keeping the « 
staff up to date in technique and other developm: 
falls to the educational supervisor. The new n 
remains for a short time at the teaching centre, w! 
should be the most convenient for teaching purpos 
with lecture rooms and facilities for demonstrat 
Before she enters the district, each of the speci 
supervisors will discuss with her her special field; she 
have demonstrations and home visits with her su; 
visor, and will be shown records and filing methods. 

It is not part of my paper to discuss the advisabili 
of public health experience as part of the nurses’ gen 
training, but it would be well to include provision for s 
experience, and a little experience in different branche: 
of nursing during training is undoubtedly valuable. 
educational supervisor arranges the theoretical work 
new and student nurses, giving certain classes | 
demonstrations herself and, in co-operation with the fi 
supervisors, securing for them suitable field instruct: 
She shares with the other supervisors the responsibilit) 
keeping the staff up to date in all phases of their work 

As deputy to our special supervisor, we have 
district supervisor, who should realise that supervi 
should be educational in principle, helpful rather t 
critical, constructive rather than destructive. 
addition to actual teaching, a supervisor's work 0 
most important opportunities of influencing the m 
attitude toward their duties. Steady progress achi 
by a nurse, on the advice of her supérvisor, should 
successful in securing permanent results. Thus 
supervisor should be careful to work through and 
for her nurse. : 

The proper ratio of nurses to supervisors would have 
to be decided by experience. To a certain extent I 
would be affected by district and means of transport, 


If you have difficulty in getting the NURSING TIMES, remember that it can be obtained 


at the Bookstalls and shops of W. H. Smith & Son and Messrs. Wyman & Sons, 
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t nurses to one supervisor has been considered 
le. 
qualifications are necessary so that the nurses 
k confidently and efficiently ? Visits mean not 
are of the sick, but understanding of the family, 
preciation of educational opportunities. The 
visit necessarily involves similar understanding. 
her patient ante-natal care and instruction, and 
in extent is responsible for happiness and health 
1e ante-natal period ; she is responsible for helping 
se clinics and giving instruction in infant hygiene; 
t therefore be a qualified teacher, as are the other 
orking in groups with the same methods and 
s. For both services, then, the qualifications 
be the same :—(a) State-registered (general) ; 
ed midwife; holding (c) public health diploma. 
irses would be distributed according to popu- 
Suitable transport should be provided. It has 
ested that for a population of 2,000 there should 
iblic health nurse, and for 10,000 one midwife. 
th a population of 10,000, there would be six 
ie of whom would specialise in midwifery. 
ps no phase of public health work is so important 
rely overlooked in our present organisation as 
ition. The present-day nurse who has procured 
ialifications tends to think she can then rest on 
ind there is no further need for education. She 
t make a greater mistake. No science changes 
ly as that dealing with human welfare, and if the 
vealth nurse is to be the interpreter of scientist 
tor in the homes of the people, she should be 
very facility for keeping abreast of the newest 
It seems that even those in authority do 
nise this need for continual study for their nurses 
emselves, and difficulties are put in the way of 
luate work or even occasional leave of absence 
lance at lectures. It should be permissible, and 
should be made easy, for every member of a 
ilth staff to meet for conference at least once 
The Prince of Wales said at Ottawa, “‘ If there 
son more than another which has been learned 
post-war years it is the lesson of the immense 
man-to-man intercourse.”” The nursing pro- 
s still to take this wisdom to heart. We are 
ir; we work too much in water-tight compart- 
Monthly conferences of the public health 
taff would do much to break down this spirit. 
ord system in our ideal service would be most 
[here would be one file in each district, 
midwife would have access to the files in each 
1 which she worked. The family folder would 
ind different coloured cards for the various 
work, e.g. blue for ante-natal, pink for T.B., 
infant visiting. All cards referring to one 
uld be filed in one folder; thus the family 
vould be easily and quickly seen. ; 
tems, not important in a big way but, if not in 
y hindering to good spirit and good work and there- 
thy of mention, are (1) office accommodation. 
iid be ample. In a closely populated area, one 
ht serve all the nurses working with one super- 
. Tural area it might be necessary for each of 
nurses to have her own office. There would be 
ne and someone to answer it. (2) Holidays and 
hours. I will not suggest any definite times, 
nurse should be free at specified times and be 
et away from her work, thus she would keep 
| bright. What could be worse than a tired, 
looking nurse attempting to teach other people 
Che two services working in close co-operation 
peach other. If the midwife had been up with 
all night, the other service would undertake to 
r patients the necessary care, at the discretion of 
rict supervisor, (3) Transport should be according 
ict, and suitable allowances should be made. 
1S necessary for a midwife who has to cover an 
‘ided among five general nurses, it should be 
with running expenses. (4) Uniform would 


| 
| 


| 


have to be worn, and the nurses should have a voice in it. 
Changes should be made from time to time, and I see no 
reason why, if a uniform is decided on in 1928, we should 
be wearing the same style in 1978. Indeed, so great is 
the tendency to leave a uniform stereotyped for an 
absurdly long time that it would be well to have a definite 
ruling that official uniform should be reconsidered at 
regular intervals. Uniforms should be plain and neat, 
but not necessarily unattractive. (5) Salary should be 
in accordance with the scale set up by the College of 
Nursing, and I suggest that before being accepted on the 
staff a nurse should be on probation for three months, 
receiving probation salary. When accepted she should 
have a definite rise, and in passing from one local authority 
to another she should not lose seniority. One would 
recommend a scale increasing with responsibility. Super- 
annuation schemes should be compulsory.. While I 
realise that it may have weaknesses, and although on 
grounds of impracticability I have eliminated much that 
I could have wished for, I contend that some such scheme 
is worth a trial and that could hardly be so unsuccessful 
as our present organisation. Our hospitals are the result 
not only of efforts by the public, but of close co-operation 
between doctors and nurses, and there seems to be no 
doubt that similar progress could be made in the public 
health field, with provision for similar co-operation 
between the staff of the medical officer of health and 
that of the public health nursing department. 


Miss Shenton concluded her paper with a description of 
a scheme carried out successfully in New York, where 
four organisations successfully merged their activities in 
a given area for a given time. She expressed her thanks 
to Miss Charley and to Dr. James Liddell Dunlop, 
A.M.O.H., Surrey County Council, for their help. 


Diseussion 


Miss Rundle, who presided at this session, said the 
ideal for every public health nurse was a year’s training; 
so far, a six months’ whole-time course had been 
established. The financial difficulty could be overcome 
by ensuring a salary for the trained nurse which would 
compensate her for the ne ary outlay (the cost might 
be met by a loan from a friend, or by help from the 
College), or the Ministry of Health might give main- 
tenance grants. Referring to a system at Liverpool 
(see ‘‘ The Nursing Times,’’ March 31), Miss Rundle said 
this method, which might be financially easier than a full- 
time course, was lengthy and would tend to reduce the 
number of vacancies for health visitors. It should be 
carefully studied. 

In reply to a question, it was explained that a girl 
going with a pregnant mother to the dental clinic would 
not be left in charge; the patient would be in the care of 
the health visitor or midwife who sent the case. The 
girl would attend to “clear up.’’ A speaker suggested 
that this would encourage cheap labour. 


LOCAL GOVERNMENT IN GREAT BRITAIN 
Captain L. F. Extis, D.S.O., M.C. 


Captain Ellis opened his excellent address by quoting 
Abraham Lincoln's well known phrase, ‘‘ Government of 
the people by the people,”’ and proceeded to show how 
this could be achieved only through a system of local 
government, which formed the only alternative to law- 
lessness or government bureaucracy. Although it was 
impossible for most people to have a detailed know- 
ledge of the public services, a general conception was 
essential to all public health workers. One of the great 
hindrances to the successful working of the public services 
was the apathy of the public, and a comprehensive service 
could never be achieved while the present gap existed 
between the electors and the local authorities. 

Health workers are advised to apply for the latest 
edition of ‘‘ Public Social Services’’ (Library of Nursing), 
issued by the National Council of Social Service, of which 
Captain Ellis is General Secretary, 
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INTENSIVE COURSES OF STUDY 


AND CONCLUDING NOTES ON POST-GRADUATE WEEK 
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The Care of the Feet 
C.S.M.M.G 
2 The Physiology and Psychology of Fatigue 
Miss M. Smith, M.A., Senior Investigator to the Industrial 
Fatigue Research Board. 
The Physiology and Chemistry of Digestion, with 
onstrations : Dr. de Weselow, St. Thomas’s Hospital. 
Education in Health, with Practice : Miss Hester 
Secretary, Public Health Section. 


( opestake , 


The Care of the Feet 

Miss ( opestake referred 
is asubject of entrancing 
the anatomical details 
a comparative study 
carpus and wrist-bones 

metatarsal bones of the 

oncerned with distr 

for receiving forces 
different, the foot 
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ement compared with that required 
laver of muscles on the sok 
powerful tendons binding the tarsal 
strength of the support. Only if 
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effectual functioning of the muscles 
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de velop 1 the arch as it began to 
ittention than ever before was 


feet, and to com- 


» the care of the 


erating with the Mutual 
Ltd., to attend Post-Graduate 
Company offered a number of 
Miss Seabrook (Queen's 
(District nurse, Acton 
Queen's Nurse, Crayford 
Stanford-le-Hope and M 


1 Green 


awarded to Miss Fox (by Mrs 

Miss Hinton Shaw (by Messrs 

medical publishers, London 
Messrs. J. Johnson & Co., nurses’ uniform 
Mrs. Garley (by Messrs. Egerton 

Somerset); Miss Pritchard (by the 
1 ng Association, Ltd Stockport); Miss 
| essts. Albert Lonnon, Cardiff); Miss Pennett 
(by the Midland Drapery Company, Derby); Miss Shenton 
‘ ssrs. fF. W. Harris & Sons, Bamborough Gardens 
Mrs. Cade (by Messrs Kenning & Sons 
I ndon, E.¢ Mrs. Bird, Miss Easton, Miss 
Miss Messrs. Hussey & Co., 


make! 


Burnett 


(,eorge 


Curry by 


reminded i the 


April 1 
hon. treasurer, 
id, Twickenham 


annual subscription 
should be sent, with 
Miss Pilkington, 





\ecident and Ilness Insurance 

of Nursing has a special “All Accident and 
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bining beauty and comfort in shoes. The moderat 
from one to one and three-quarter inches high, w 
the inner border of the shoe should be straight 
waist strong; the stocking should be neither t 
nor too long. Flat-foot was often really foot-str 
definite pain were present, a surgeon should be cor 
but rest and massage, sometimes with special ex 
and the right shoes, often resulted in great improy 
Cold feet or chilblains required thicker stocking 
rolling exercises, grease bandages or painti: 
iodine and, if persistent, electrical treatment 
should be soaked in hot water and, when dried 
with salicylic acid; cold compresses might be 
night. Chiropody was now a skilled profession ar 
be resorted to with safety. 


that 


ence 


Miss Copestake devoted a section of her lect 
the care of cripples in ancient and modern times, 1 
to the cruelties they suffered in early times a1 
magnificent efforts now being made under the 
Council for the Care of Cripples. 


Smith, M.A., that fatigue 
efficiency of the organism that 
intense and sustained activity and 
period of rest, particularly sleep, gave plac 
elficiency It was revealed objec tively in appear 
behaviour, and subjectively in bodily sensations 
of energy She gave an account of the results of 
mental work on the mental effects of loss of sk 
in connection with the industrial problems of f 
with the effects of lighting, heating, ventilat 
length of the work day, of monotony, and ev: 
temperament of those in authority, considering 
suitability of the individual worker for the wor 
also dealt with the pathological problems of f 


Miss M. S$ 
diminished 
result from 


said 


Expeditions during the week included visits 
Mothercraft Training Centre, Highgate; to the St 
Garter Hospital, Richmond; a Welfare Centre 
ditch; the Jewish Maternity Centre, Whitechay 
the Wellcome Historical Medical Museum, Wigmor: 


It would be impossible to mention all who he 
splendidly to make the week the outstanding s 
undoubtedly was, but the following deserve speci 
for presiding at lectures and discussions Mis 
(deputy chairman of the Section during Miss Bag 
absence abroad); Miss E. M. Musson, C.B.E., | 
Miss Cox-Davies, C.B.E., R.R.C Mrs. Warre 
Tydeman (National Council of Social Service 
Worth, O.B.E.; Miss McManus; Miss C. M. Craver 
and Mrs. Keynes, J.P 


The week concluded with a general meetin 
Section and an informal luncheon at the ( 
Nursing, when a vote of thanks was passed to Miss 
Superintendent of the Cowdray Club, who had 
much to facilitate the restaurant arrangements thi 
the week 





Next week: ‘*A Joyous, Healthy Pregnancy: Its 
Management and Control,”’ by Miss Doubleday ‘Journal 
of Midwifery **), conclusion of Miss Randell’s article (see 
page 534) and of Dr. Fenton’s paper. ; “ Panel Iteform 
(Mrs. Rackham), and Venereal Diseases (Mrs. Rolie. Als®, 
shortly, ‘* Psychology of the Adoleseent *’ (Dr. Potts). “ Pre- 
sent Position of Mental Defectives *’ (Dr. Doris «dlum), 
** Poor Law Reform *’ (Mr. H. Morrison). 


May 5, 1928. 
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“THE NURSING TIMES” LAWN TENNIS CUP COMPETITION 


DRAW FOR THE FIRST ROUND 
which must be completed by May 26 


have pleasure in announcing below the results of the draw for the First Round. It will be seen 


re are 59 entries for 1928, the largest number in the history of the competition. This is very 


ing to the promoters, and should give additional interest to the matches played this year. 


Mile End Hospital 
Maudsley Hospital 

Park Royal Hospital 
Hammersmith Hospital 
Cane Hill Mental Hospital 
Prince of Wales’ Hospital 
Redhill (Edgware) Hospital 
South Eastern Hospital 
North Western Hospital 
St. George’s Hospital 

St. John’s, Wandsworth 
Bermondsey Hospital 
Grove Hospital 

St. Stephen’s Hospital 
Bethnal Green Hospital 
North Eastern Hospital 
St. Thomas’s Hospital 
Joyce Green Hospital 


Greenwich and Deptford Hospital 


St. Marylebone Hospital 
St. Luke’s, Chelsea 
Whipps Cross Hospital 
Park Hospital 

Brook Hospital 
Northern Hospital 
Lewisham Hospital 
Eastern Hospital 
Kingston and District Hospital 
West Middlesex Hospital 
Dreadnought Hospital 
Mayday Road Hospital 
London Fever Hospital 


A Bye 


South Western Hospital. 

St. John’s, Lewisham 
Highwood Hospital 

London Hospital 

St. James’s Hospital, Balham 
St. Bartholomew’s Hospital 
St. George-in-the East 
Colindale Hospital 

Middlesex Hospital 

St. Mary’s, Paddington 
Paddington Hospital 
Western Hospital 

E. London Hospital for Children 
Royal London Ophthalmic 
King’s College Hospital 

St. Mary, Islington 

North Middlesex Hospital 

St. Peter’s, Whitechape! 
University College Hospital 
Willesden Municipal Hospital 
St. Giles’, Camberwell 

Guy’s Hospital 

Queen Mary’s, Carshalton 
Southwark Hospital 

Queen Mary’s, Stratford 
Charing Cross Hospital 
Royal Northern Hospital 

A Bye 


” 


IMPORTANT NOTICES 


Dates and grounds should be arranged as early as possible, and particulars of fixtures sent 
tely to “ The Nursing Times,” with names of players. (2) As it is impossible to send umpires 
itches, it is essential that contesting clubs should mutually agree on an umpice who will act if 

The umpire should, of course, be experienced in the game, and be willing to send a report 
iatch for publication. Our official umpire, Mr. Van Homrigh, is available only on Mondays, 
>, Wednesdays and Thursdays. (3) It should be specially noted that the team drawn first 


t of venue. 
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HOSPITAL NOTES 


London Fever Hospital 


N one respect at least, the London Fever Hospital, 
Islington, is the only one of its kind in or near 
London—it is a voluntary hospital which takes 


private patients. It stands in seven acres of fine grounds, 


800 dressings are done, and in the last three months 
new cases were attended. The mental wards are staf 
trained mental nurses. A two years’ general trai: 
granted to mental nurses who have passed the 

preliminary examination. Midwifery training is ¢ 








THE LoNDON 
to realise that it is in the heart of a 
populated area. The hospital is very proud to 
possess Dr. Jenner's table; this, in the P.M. room, is an 
object of great interest, particularly to American visitors. 

[he general wards are spacious, well lighted and furn- 
ished, and appear to be easily worked; each has a serving 
room where attractive-looking trays are prepared for the 

[here are 28 private and isolation rooms. 
the delightful cubicle wards have balconies. 
he patients are sometimes hospital nurses. A 


and it is difficult 


thickly 


patients 


M iny ol 
Among t 
block has recently been opened for ex-service men suffer- 
in the light airy wards is accommo- 


ing from tuberculosis 
dation for 50 patients 

light lamp. 
wireless, and 
and mat-making 


A collection is being made to 

Recreations include billiards, 
the men, who are taught 
turn out some beautiful 


provide a n 
a library and 
leather work 
things 

Miss I M 
at the London 
ward 


1917-20 


Holroyde, R.R.C., the matron, was trained 
Hospital, where she afterwards worked as 
matron’s assistant and night sister; in 
till she was appointed to her present post, 
matron of the R.A.F. Hospital for Officers. 
Bell is assistant matron. There are 6 ward sisters 
the staff or in training Probationers 
it the age of 19; after two months’ satisfactory 
i an agreement to serve for two years, the 
rhis period of training is spent 
fever and private wards, six 
rained nurses are taken for a year and 
paid a salary of £50; they attend lectures to enable them 
for the G.N.C. examination for fever nurses, which 
is also taken by the nurses in training 

In the comfortable Nurses’ Home is a large class-room 
with folding doors which can be pushed back for dancing 

and recreation, and there is a roof garden. 
\ hard tennis court has been provided, and the staff 
for [The Nursing Times’”’ Lawn Tennis 


sister 


she was 
Miss ( 
ind 14 
enter 

trial they 
salary being £32 and £36 
in the T.b., diphtheria 
months in each 


nurses on 


sign 


are entering 
Competition 

The R.M.O., 
for immunisat 
to speak of results. 
gardener, has filled 


Dr. Massingham, is using the Schick test 
on of the nursing staff, but it is too early 

Mr. Burlingham, A.R.M.O., a keen 
the garden with flowers. 


Hackney Hospital 
Work has much increased, and additional nurses are to be 
lodged in an extension to the nurses’ home. The X-ray room 
is to have anew apparatus, and a new operating theatre is to 
be built. The out-patient department, opened some time 
igo, has relieved the wards to a great extent and set free 
beds for more urgent cases. Each week between 700 and 


FEVER HOspPITAI,: 











A GENERAL VIEW 


staff nurses who have done well in their exami: 
Lectures are given by Dr. Brander (medical sup: 
dent), who also gives the L.C.C. post-graduate lect 
midwives in the North London area. District 
taken from the Mothers’ Hospital, Lower Clapto: 
All laboratory work is done at the hospital. D 
Brander (wife of the medical superintendent) is 
pathologist. A special feature is the training 
nurses, who have been most successful in their 
examinations. The hospital is a G.N.C. exai 
centre. Thirty-two candidates entered for t! 
ruary examination; as the number was so la 
written papers were done at the hospital. Mis 
(matron) and the Sister-Tutor are State ex 
Nurses work for 56 hours per week. Prob 
salaries have recently been raised to £30, £35 and £4 
staff nurses receive £60. A third assistant mat 
an assistant sister-tutor are being appointed. 


tions 
nten- 
ires to 
rk is 


Road 


Chelsea Hospital for Women.—At the recent 
meeting Mr. Roy Wilson, M.P., the chairman of th« 
board, said that a rumour that voluntary hospit 
to come under the control of the State, denied 
Minister of Health in the House of Commons som: 
ago, had again been spread of late. He had tl 
asked Mr. Neville Chamberlain to repeat his deni 
he had done in emphatic terms. The chairm 
Frederick Eley, stated that the hospital has ado} 
pensions scheme, to the great satisfaction of the 
staff. 


St. Luke’s Hospital, Chelsea.—The Bishop of - 
will dedicate the new windows of the chapel on 
at 6 p.m. 


Lave § 


Royal Hospital and Home for Ineurables.—Lo1 : 
) nas 


wireless appeal on behalf of this hospital (Put: 
resulted in the receipt of £660. 

Jueen, 
Nicoll 
ceived 


Queen Mary’s Hospital for the East End.—Th 
who is patron of the hospital, will open the D 
memorial wing on May 11 (3 p.m.). She will be 
by the president, the Duke of Gloucester (Prince Henry 
Hospital.—Princess Art - s 
comen’s 


Willesden General 
Connaught opened the new operating theatre on 
and visited the new children’s ward and the 
ward. 


St. Audrey’s Hospital, Melton, Suffolk.—The M ar hioness 
of Bristol will open the nurses’ home on May 19 (2.49 p.™), 
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A Powder of Purity 


THE POWDER that 
is to smooth and cool a 
baby’s skin must be pure 
before all else. So there 
are wonderful machines 
that put this powder in- 
to tins without its being 
touched by hands. 
For smoothness’ 
sake there is talc, 
the finest obtain- 


able, ground and 


re-ground until it will 
shake through silk with 
40,000 threads to an 
inch, 

For health there is 
boracic—protective and 


safe. And so that baby 


may do justice to 


nurse’s tender care 


there is just a trace 


of precious perfume 





of violets. 


9 
( BABY POWDER 


Borated Talcum 


Ni ll A PRODUCT OF JOHNSON & JOHNSON (GT. BRITAIN) LTD., SLOUGH AND LONDON 
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Puerperal Mortality 


I T is a matter of frequent comment that the rates of puerperal mortality 
and morbidity have not been reduced in recent years, although the 
incidence of sepsis in general surgery is now comparatively very small. 





There exists a reasonable explanation of this anomaly. 


It is probable that the majority of cases of puerperal sepsis are 
caused by the introduction of streptococci from without during the 
course of labour. This is a cause which should be preventable by the 
use of an efficient germicide. 


The germicide in common use in obstetrics is lysol; but it can be 
shown that lysol has not the germicidal efficiency necessary for this 
purpose. The maximum dilution at which lysol will kill streptococcus 
pyogenes in fifteen minutes is 1 in 100, but owing to its causticity it 
cannot be used at that strength for that length of time; in other words, 
the present method offers no pr ‘otettion whatever against | Treptococcal ‘infettion. 
An advance in the prevention of puerperal sepsis should be achieved 
by the use of a germicide such as Monsol, which can be used at a 
Strength which makes certain the destruétion of the Streptococci. 


That Monsol has a selective action on streptococci has already been 
Stated. Froma series of tests using many different strains of Streptococci, 
it has been found that the maximum dilution of Monsol that will kill the 
type of streptococci causing puerperal sepsis and septicaemia in fifteen 
minutes is from 1 in 1,200 to 1 in 1,500. Monsol is, therefore, over 
1,000 °, more efficient than lysol. 


Moreover, the presence of organic matter affects the germicidal 
action of Monsol much less than that of any other antiseptic known. 


Monsol is comparatively non-irritant and can be used in stronger 
solution than any other antiseptic of its class. 


For prophylaxis in obstetrics 


USC 


Monsol Monsol Capsules 
Liquid for dressings, Keratin-coated for in- 
douches, packs, and all testinal disinfection 


ym purposes 
ae BRAND Monsol Throat 
Monsol Ointment -aHtilles 


GERMICIDE AND DISINFECTANT 





U.K. Distributors: Thomas Christy & Company, 4-12 Old Swan Lane, Upper Thames Street, London, E.C.4 
Manufacturers: The Mond Staffordsiire Refining Co., Ltd., 47 Vitoria Street, London, $.W.1 


att, atin atin atin atin atin atin adn adn ili catiinn alin alles cats atte allt tn ales atin, ath atin alin atin ats 











Ctraee ee i ie hal a ad a ad a ad ee hl a ad 


Cates, 


ORY HGRY UG SSR Gk ooh Y ihe ie ihe URW WG “alee Ue Ge eee ts ~~ 








Be sure to mention “The Nursing Times” when answering its Advertisements. 


OR 
} 
] 
saved 
The 
the fo 
on Ap 
bearin 
On . 
to the 
votes, 
last ye 
A fi 
me nt 
Assem 
compl 
take $s 
An 
Lanca! 
500,00 
r alte 
of neg 
It i 
counte 
500 nea 
the di 
balism 
By 
golfers 
to pla 
establi 
con 
The 
North 
wavel 
In 
Germ< 
having 
Lad 
Havil. 
An 
Antiq 
Galler 
Six 
on th 
last S 


A} 


Tier hee ee a ad Tae The Tee Sree we cree Tae hee ee ad Taine Creer c 








sane 


EVENTS OF THE WEEK 


OR the use of the Prince of Wales a Bristol fighter 

F has been reserved at Northolt Aerodrome, 
Harrow. The Prince will use it when time can be 
saved by travelling by air. 

The Duke of York, accompanied by the Duchess, laid 
the foundation stone of the University College at Hull 
on April 28. The Duchess afterwards hoisted a flag 

University College arms. 

27 the Church Assembly gave final approval 

Prayer-book Measure by a majority of 243 
ipared with 384 on the corresponding occasion 


May 5, 


bearing t 
On Ay 
» the 1 
votes, ‘ 
last yea! 
\ final warning has been given by the British Govern- 
ment to the Egyptian Prime Minister to prevent the 
\ssemblies Bill becoming law. If the demand is not 
omplied \ ‘ith the Government will consider itself free to 
take such action as the situation may seem to require. 
\n extremely serious situation has arisen in the 
Lancashire cotton industry. Representatives of nearly 
500,000 operatives refused to discuss any wage reduction 
I alterat n of hours. It is stated that the breakdown 
otiations is final. 
It i is reported that, as the result of a series of raids and 
yunter = ids by natives in the Delta Division of Papua, 
leaths have occurred since Christmas, and that 
is full of massacre, head-hunting and canni- 


500 native 
division 
balism. 

By defe iting Walter Hagen, one of America’s foremost 
golfers, in a 72-hole match at Moor Park by 18 up and 17 

play, Archie Compston, an English professional, has 
established a world’s record so far as the margin of victory 

concerned. 

The Postmaster-General has sanctioned the erection in 
North London of the first of the B.B.C. high-power twin- 
wavelength stations. 

In a race from Australia to Falmouth between a 
German and a Norwegian sailing ship, the former won, 
having completed the voyage in 96 days. 

Lady Bailey, who left Croydon on March 9 in a De 
Haviland Moth biplane, reached Cape Town on April 30. 

An exhibition of art treasures organised by the British 
Antique Dealers’ Association was opened at the Grafton 
Galleries, Bond Street, London, W. 

Six million passengers, a record number, were carried 
on the London General Omnibus Company’s vehicles 
last Saturday. 





NURSES’ FUND = NURSES 


Objects : To provide poor, elderly or disabled nurses, fully, 
partially or specially trained, with any of con- 
sidered necessary by the committee, and to establish homes 

for such nurses. | 

( 


Donations for week ending May 1, 1928 


£s. d. 


Sale of Matches, Office ... wad ibe 
Ditto by Miss Lownds, London, N.W.3. 
Mrs. G. McClintock, Church Stretton 


near 
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CHINA INLAND MISSION 


T the headquarters of the Mission, Newington Green, 
a pleasantly informal reception for nurses was held 
on April 24. Among the interesting curios 

| exhibited were Chinese surgical instruments, models 

| illustrating Chinese dress, and welfare posters. Miss 

| Winstanley Wallis, S.R.N., secretary of the Medical 
Auxiliary Committee, who welcomed guests from many 
London hospitals, referred to their Prayer Cycle cards and 
quarterly Chinese letter (membership Is. a year), and to 
the great need for help—funds, doctors, nurses, chemists 
and other workers—to start hospitals again in China. 
Many hospitals had to be evacuated during the recent war. 
Dr. Walker (Kaifeng Hospital, Honen) said that since 
12 out of the 13 hospitals in that province had been 
evacuated, the poor people were without relief for their 
sufferings. China’s need was indescribable; not only did 

| the people require medical and surgical attention, but 

| millions had never heard the name of Christ. Workers 
wanted all their spirit and strength to train recruits and 
nurses. He begged those present to ask themselves, 
‘““ What can I do for China ? ’ 

Miss Saltau, formerly matron of the Women’s Hospital, 
Kaifeng, now used as a military hospital by General Feng, 
gave an interesting description of the work there. Lantern 
slides showed how patients arrived in rickety country 
carts, rickshaws and barrows, and Chinese hymns were 
sung, one of them to a Buddhist chant. Owing to the 
difficulty of obtaining advice, growths often attained a 
huge size. The smith and carpenter were very successful 
in making artificial limbs. Miss Saltau, who trained at 
the Royal Infirmary, Newcastle, hopes to return to her 
work in China in September; if unable at first to occupy 
her hospital, she intends to do itinerary work. 

Miss Baxter spoke of mission work in Kiangsi. Although 
not a trained nurse, she often had to give advice and 
treatment, and had welcomed joyfully a trained nurse 
who came out to help and did splendid work. In one 
area there were 24,500,000 people and only one hospital; 

| the nearest nurse might be a week’s journey away. 

The 63rd annual meetings of the Mission, to which 
nurses are cordially invited, are to be held in the Queen’s 
Hall, Langham Place, on Tuesday, May 8, at 3 and 7 p.m. 


| 
| 
| 








PRINCESS ELIZABETH’S BIRTHDAY 


A delightful gift arrived on April 23 for the matron and 
nursing staff of Kingston and District Hospital from 
the Queen at Windsor Castle, who sent them a very large 
portion of Princess Elizabeth's birthday cake. The orna- 
ments of this are to be kept as a memento in a glass case 
in the nurses’ home. Recently, when the Duchess of 
York opened the nurses’ home, the nurses wished to ask 
her to accept a doll in nurse’s uniform for Princess 
Elizabeth, but as scarlet fever had broken out in the 
hospital not long before, it was considered unwise to 
carry out the suggestion. Her Royal Highness, however, 
expressed her willingness to accept the doll at some later 
date, and it was sent in due course. It was about two 
feet high, and all its clothing had been made by the nursing 
staff, except its corsets, specially made by the Spirella 
Company, and its shoes, made by an ex-service man, 
A letter of 





0 | Mr. L. Harding, of Kingston-on-Thames. 
0 |} cordial thanks from the Duchess’s_ lady-in-waiting 
mentioned that the Duchess thought the uniform and 

0 | the whole outfit had been admirably reproduced. 

0 | 
} 

0 A generous bequest by a nurse was referred to at a 
recent meeting of the Nottingham General Hospital 
board, when the chairman, Mr. W. G. Player, intimated 
that the late Miss Turnbull, who was a sister in the 
institution for over 30 years, had bequeathed a legacy of 
£1,000 to the superannuation fund of the hospital. 


A.B., Harpenden 

He alt Vis tors, Sheffield _— eee eee 

Matron and Nursing Staff, Edenbridge and 
District War Memorial Cottage Hospital... 

*Miss M. Bernand, per Miss Cleave oe 

W.1 burgh 


— 





to 





bo 
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rmarked. 
ted, £3,362 18s. 9d.; 
ice in hand, £114 6s. 2d. 
riptions, letters and applications for collecting 
addressed : The Hon. Secretary, Nurses’ Fund 
The Nursing Times,” St. Martin’s Street, 
2. Cheques and postal orders to be made | 
Nurses’ Fund for Nurses.” 
| 


endowment fund, 


Mrs. Charlotte Mansfield, F.R.G.S., the well-known 
traveller and author, will lecture on ‘‘ My Tramp Through 
Africa’”’ at the Polytechnic, Regent Street, on Friday, 
May 4 (5.30 p.m.) on behalf of King Edward's Hospital 
Fund for London. 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


of useful and helpful exchange of thought and experience. 
The Editor, ** The Nursing Times,’’ e.o. Messrs. Maemillan, St. Martin’s Street, London, W.¢.2, 


correspondents, Address : 


We are not responsible for the opinions expressed by our 


Although letters signed with a nom de plume are published in these columns if correspondents do not wish their names 
to appear, it is necessary that the name and address of the correspondent should be attached in every ease, for the Editor's 


information and as a guarantee of good faith. 


Post-Graduate Week : an Appreciation 


\ week well spent, full of instructive lectures, demon- 
strations and intensive courses, much more than one 
person could get in in the time at our disposal, so we had 
to make a choice sometimes! I feel sure we all enjoyed 
and appreciated them and that they will prove of great 
value in our future work; covering as they did a wide 
range of subjects designed for our help and encouragement, 
giving us new ideas and showing where we may have 

ider scope and opportunities for further activities in 
the health and welfare of our public. 
indebted to our lecturers and demon- 
strators \t least one demonstration was entitled to be 
illed beau-ifyl—I refer to the physical exercises. Our 
thanks are lue also to the leaders, organisers and helpers 
for the pleasant time we spent apart from lectures and 
on, and for the welcome extended to us at ‘“ Our 
College And we must remember the givers of the 
scholarships and those who procured them for us, enabling 
Public Health Section members to attend. We 
hope the scholarships will be doubled in number next 
veal fhe pleasure of the week was enhanced by re- 
unions with colleagues and being able to exchange views 
on methods of working. As a Section we are extremely 
fortunate in having for our Secretary Miss Viney, an 
arduous worker and enthusiast for our branches. — 

It speaks well for the interest in the course that at least 
one member forgot an appointment (to receive money !). 
She went to lecture early instead. 

F.¢ Leicestershire County Council. 
\ scholarship holder of the Public Health Section.) 


ur alms fo 
We are greatly 


so 


Ss0 Many 


Home Nursing and Domestic Help 


\propos of your leading article, \ Difficult Problem "’ 
and the College Council's reply on p. 504, it was suggested 
that comments would be helpful, and since as a husband 
and father and a male nurse, I have some definite ex- 
perience of the suffering and distressing periods which 
could be alleviated by a proper system of home nursing 
and domestic aid, I very warily venture to submit an 
opinion ; 

I have known instances during influenza epidemics 
where the disease has attacked every adult member of 
the family and there has been no one available to seek 
medical aid or even to answer the door to the doctor. 
We can all imagine what happens to the younger 
members of a household, apart from the risk the patients 
are subject to from lack of any person to assist the 
doctor’s treatment, and from the distressing worry of 
household affairs being neglected and going wrong. — 

Chis happens in various degrees through all sicknesses. 
Frequently the husband is ill and needs just the right 
amount of skilful nursing which his wife is perhaps 
unable or too much occupied or worn out to give, and 
perhaps the lack of this little attention at the right time 
means a prolonged stay in a hospital, or even the loss of 
a loved and ruin. There are many forms of this 
ondition, all similar in their need of temporary skilled 
help—professional, and sometimes domestic 

There is no doubt that much broken health could have 
been avoided, many deaths and many hospital cases and 
calls on the rates for after-treatment prevented, by some 
such scheme as has been put forward. How many women 
have had a severe breakdown, with all its consequences 
to the other and younger members of the family, through 
having to act as sick nurse under trying conditions night 
ind day, while performing ordinary domestic duties as 
well 


one 


No notice is taken of unsigned communications. 


I take it that the proposal is to supply help 
means are limited or altogether lacking. My sugg 
is an extension, perhaps a revolutionary one, 
existing scheme of midwives in urban and rural 
under the local authority. I give only rough i 
In an urban area of 5,000 inhabitants, one nurs 
employed for every 1,000 residents for this type of 
only and not for maternity. The nurses should b 
trained and registered, employed entirely by th 
authority and under the supervision of the M.O.1! 
be sent out where and when he thinks necessary 
salaries should enable them to be independent 
sources and to live as decent useful persons shor 
In cases where the person to be nursed is insur 
N.H.I., the local authority should be empowered t 
from the N.H.I. funds such sums as may be decid: 
to pay for the nurse’s services. Where this is not } 
the local authority would bear the whole cost. A 
should be made in each area of one suitable dom: 
for each 1,000 residents, and these persons sly 
detailed by the M.O.H. to co-operate with the 
being called upon when necessary and paid by the 
week, according to how or when their services m 
required, the expense to be borne by the local aut 
It should be an easy matter to form sucha panel of | 
who would come forward as required. There m 
some cases where it would be deemed advisable t 
also a male nurse available when required. 

I believe it is only by dealing with the situation 
bold, definite and generous manner that the sit 
will eventually be met. There would, no doul 
instances where the sick person would be able t 
part of the nurse’s expenses. 
C. R. Curtis, R.M.> 

Sun or Moon for Workers ? 

Much public attention is now being directed 
highly successful demonstration in the pithead 
at the Sherwood Colliery, Mansfield, of artificial sui 
baths for miners. This very practical step tov 
fostering the right spirit in industry has arous« 
sympathetic interest of men as different as the D 
York and Mr. Cook. 

An experience, which has just been brought 
notice, of the industrial value above ground of com 
real sunlight is therefore interesting at the mon 
Last March Messrs. Ferranti’s equipped a large ext 
of their electrical and general engineering wo! 
Hollinwood in Lancashire, with 33,000 square t 
vitaglass admitting the ultra-violet as well as a 
other rays of the sun direct to the workers at their be: 
and they have now had an opportunity of noti! 
effects. The particular shop is declared to be n 
brighter and warmer, its occupants are manifestly « 
and happy. In short, it has been found that the « 
ment gives all the advantages of sunlight indoors 

Who will put a limit to the results in a genera 
time of these efforts to bring the real sun to 
within its reach, and to create artificial sunlight f 
who toil where windows are not ? 

A worker who is given the sun will not cry for th 

C. W. SALEEBY, M.D., F.Z.S., F.R.5.! 
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| | COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post—Legal, 2s. 6d.; other questions, Is. 
and stamped envelope. 
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Germicidal Soap, 
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itor’s valuable forattain- 
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Recommend 


INFANTS’ MIXTURE 
Turns Baby’s Tears to Smiles 


The scientific preparation superseding the old- 
fashioned gripe mixtures, soothing syrups, 
teething powders, etc. When next you have to 
deal with constipation and digestive disorders ina 
young child, administer CARMEX, a creamy emul- 
sion containing antacids, stomachics and various 
aromatics. It is exceedingly palatable, and can 
safely be given to a baby only a few hours old. 


fully 


Guaranteed 
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= CARMEX is mildly laxative in action, It 

= rectifies intestinal fermentation, allays digestive 
Fi = disturbances generally, and soothes the irritated 

= 

EF] 





Blu e-Car ton a a membranes. Its particular value during den- 
Crepe Bandage NORE RS 
\RANTEED WIDTH CREPE ta ver Bay 


tition has earned the unqualified praise of the 
entire medical profession, who prescribe and 
recommend it regularly. 
1/3 and 3/= of all Pharmacists 
RANTEED LENGTH 
\NTEED DURABILITY 

rely on Norvie Crépe | 
for exceptional elas- 


alter continual washing, | 

) a a) ee 

Il 2/3 2/8 = 3f= 
ll the leading wholesalers 
emists, including Boots’ | 
es, Timothy White, Ltd., 


rug Stores and "Parkes | 
hemists, Lid. 


“SEMPROLIN” EMULSION 
Is an ideal laxative for Pregnant and Nursing 
Mother- and Invalids. It is not a drug, but an 
intestinal lubricant, gentle and certain in action. 


2/6 and 4/6 per bottle. 
Send Card for Booklet and further particulars 





THE SEMPROLIN CO. LTD. 
CARMEX HOUSE, 18, LEATHER LANE, LONDON, E.C.1 
An Entirely British Company. 
Bstablished 1914. Telephone : Holborn 5692 
SSMTETUAUALUUUATTUNEEEUAOAUAEEEEUEOTAODEOOUREUGERUOOEREUAEEDOAEEOUOROGOGERUAOOEEOOAEOSOOROOONED O00 Fr: 


Be sure to mention “The Nursing Times” when answering its Advertisements. 
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NURSES 


are recommended to apply to the near- 
est branch of BOOTS THE CHEMISTS 
for particulars of Identification Cards, 
entitling bearer to special discounts. 
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COLLYER’S PELVIMETER 
For external measurements. Graduated in 
inches and centimetres. Well made, with high 


nickel finish. Price 10/6 





ite 


ALUMINIUM 
FOETAL HEART STETHOSCOPES 


each 


RECORD CHARTS (Ante- Natal) 
2/6 per dozen 


RECORD BOOKS (Ante-Natal) 50 CHARTS 
= per dozen books 


BRANCHES EVERYWHERE 























BOOTS PURE DKUG CU. LTD 





Why pay more when 
you can get the best 
for 2/- per dozen. 
Nothing better made 


At last the wholly satisfactory 
Sanitary Pad is available. Every 
woman knows what is desired and w: 
have no hesitation in asserting that 
the Kumfee stands every test. An 
entirely new process of manufactur 
guarantees unequalled absorbency, 
lightness and comfort, and freedom 
from acid or other harmful chemicals 
Because Kumfee is soluble in running 
water the method of disposal saves any 
danger of embarrassment. Sold by all 
high class drapers at 64d. box of three, 
or 2/- per dozen box. 

















THE 

NEW 

WAY 

SECURITY . COMFORI 

DEODORANT - LIGHT 

ABSORBENT -_ INDE- 
TECTABLE 


Sole Distributors : 


A. BURNET & CO. LTD. 


Oceans of Notions, 


43 GOLDEN LANE, LONDON, E.C.! 


A trial box will 
be sent FREE 


TO ALL WHO APPLY 


PLEASE MENTION NAME OF NEARES:! 
DRAPER 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership 


of the College of Nursing ean be obtained from the Seeretary, The College 


of Nursing, Henrietta Street, W.1, or from any of the Branch Seeretaries (see page of College Addresses). 


Edueation Department 


(1) Lectures to cover the syllabus of the London Uni- 
versity Diploma in Nursing, including Anatomy, 
Physiology, Chemistry and Physics, Psychology, 
Hygiene. Bacteriology: The first of a course of 10 

tures on Bacteriology will be given on May 2 
6 p.m. Fee, £1 Is. 
(2) Six months’ course of training for Health Visitors, 
roved by the Ministry of Health. Next course 
begins in October. 


(3) Lectures and coaching for Existing Health Visitors. 


SISTER-TUTORS’ 


The next Exhibition will be held at the College of | 
Nursing in connection with the annual meetings (June 
28-30). The exhibits will be in four classes and prizes 
will be given in each of the first three. 

Class A (Ist and 2nd year nurses) : models, or illustra- 
tions in any form, demonstrating anatomy, physiology, 
hygiene or nursing. 

Class B (3rd year nurses and those working for the 
Final State Examination): models, or illustrations in 
any form, demonstrating nursing treatment; these will 
be grouped as medical or surgical, and a prize will be 
given for each group if there are sufficient entries. 

Class C (qualified nurses): improvised equipment or 
teaching models. 

Class D (non-competitive) : prize-winning exhibits at the 


of the Section. 

N.B.—Preference will be given to simplicity of design, 
and each exhibit must be accompanied by explanatory 
data—whether original, if copied, from what source; 
whether it is the actual work of the nurse or modelled 


from the nurse’s designs, and, in Classes A and B, the | 


months in training. The size of drawings is limited to 
30in. by 24in. No entry made after May 1 will be eligible 
for competition. 


SECTION—EXHIBITION OF PUPILS’ 


(4) Other lectures, including course on Tropical Diseases. 


(5) Correspondence Courses for (a) Existing Health 
Visitors, (6) Anatomy and Histology, (c) Physiology, 
(4d) History of Nursing. 


For further particulars apply to the Education Officer, 
Library : Extended Hours 


The Library of the College of Nursing will be open 
from 9.30 a.m. to 8 p.m. on Wednesdays and Fridays, 
from 9.30 a.m. to 4.45 p.m. other days, including the 
first Saturday in the month. On other Saturdays it 
closes at 12.45 p.m. 


WORK 


Rules for Exhibitors 


1. The description and size of exhibit and name and 
address of exhibitor, with entrance fee of 6d., to be sent 
to the Exhibition Secretary (Miss Bowling), Sister-Tutor, 
St. Mary’s Hospital, London, W.2, not later than May 1. 

2. The exhibits to be sent to the College of Nursing, 
la, Henrietta Street, Cavendish Square, London, W.1, 
not later than June 21 plainly marked outside parcel : 
“ Exhibit, Sister-Tutor Section.” 

3. Each exhibit to be accompanied by an open un- 
addressed envelope containing a card on which is written 
exhibitor’s name and hospital (no name to be written 
on the exhibit). 

4. Exhibits in Class B to be plainly marked “‘ Medical ” 
or “ Surgical.” 

5. Return postage, with an addressed label, to be sent 
with exhibits, or arrangements to be made for their 
removal between 1 and 4 p.m. on Saturday, June 30. 

6. Where possible, entries from each hospital to be 
collected and sent by the Sister-Tutor instead of by 
individuals. 

Private nurses entering for Class C to send name and 
entry through the Sister-Tutor of their training school, 


| or her representative. 


BRANCH REPORTS AND ANNOUNCEMENTS 


Reports intended for insertion in the current issue must reach 
the Editor, “‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. 
Martin’s Street, London, W.C.2, by Monday morning, and no 
corrections or additions received later than Tuesday first post 
can be guaranteed. Owing to pressure on space it is requested 
that reports shall be as brief as possible. 


Birkenhead and Wirral Branch 


: Miss Gregory, R.R.C., 79, Shrewsbury 
Road North, Birkenhead. 


ial meeting will be held on Thursday, May 10, at 
\shville Road, Birkenhead (7 p.m.). Speaker, 
Local Branches Secretary. All members are 

rly requested to attend ‘ 


Blackburn and District Braneh 
Secs. : Miss Garstang, 8, Merlin Road, Revidge; 
| Bell, 1, Woodville Road, Little Harwood. 


st drive on April 26 a very great success, about 

ls and members being present. The branch 

mly thanks Mrs. Fielding, who arranged everything 

1, and the St. John Ambulance Brigade for all 

nd help 

party and tennis tournament at Springfield 

ty Home on May 19 (3 p.m.). Will members 

to - present please notify Miss Bambridge not 
lay 17? 


Bristol Branch 

Hon. Sec.: Miss Perry, Bristol Royal Infirmary 

Training School, Charlotte Street, Park Street, Bristol. 

A very successful general meeting was held at the 
Royal Infirmary on April 26. Officers and committee 
were elected. Miss Price was cordially thanked for her 
help as acting chairman and Miss Johnson, matron of the 
Royal Infirmary, was unanimously elected to the 
chairmanship. 

Motor drive to Longleat on May 17; leave the centre at 
2.30 p.m. Will members intending to go please inform 
the hon. secretary as soon as possible ? 

Subscriptions (2s. 6d.) now due, may be sent to the 
hon. treasurer, Miss Brend, Southmead Hospital. 

Chesterfield Branch 
Mrs. C. Frost, Whittington 

Chesterfield. 

Dance at the Infirmary, Newbold Road, on Thursday, 
May 10 (8 to 12p.m.). Tickets 2s. 6d.; refreshments 
provided. Please return unsold tickets to Miss Jones 
(matron), by May 7. 

Cornwall Branch 
Miss J. Jeffery, Shepherd's 
St. Newlyn East, Newquay. 

Meeting at the Royal Cornwall Infirmary, Truro, on 
Saturday, May 12 (3.30 p.m.). Lecture by Dr. Rentoul, 
subject to be announced later. Tea provided; members 
6d.; non-members Is. All nurses welcome. 


Hon. Sec.: Moor, 


Hon. Sec.: House, 


It will repay you to study our Small Advertisements (see Supplement). 
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Branch Reports— Contd. 


Edinburgh Branch 

Hon. Sé Miss Turnbull, R.R.C., M.B.E.; and Miss 

Cathcart, The Elms, Whitehouse Loan, Edinburgh. 

Annual meeting (3 p.m.) on Tuesday, May 8, at 8, 
Drumsheugh Gardens. Tea provided. Members are 
asked to note that 1928-29 subscriptions (2s. 6d.) are now 
due and may be paid at close of meeting, or sent to 
Miss Cathcart at 8, Drumsheugh Gardens, 


Hull Branch 

Hon. Sé Miss Wilcock, 13, Dundee Street. 

Tenth annual general meeting, the Board Room, Hull 
Royal Infirmary, on Thursday, May 10 (7 p.m.). Address 
by Miss Innes, matron, Leeds General Infirmary. Coffee 
and refreshments. Members are reminded that annual 
subscriptions (3s. 6d.) are now due. 


London Branch 
tary pro tem. : Miss F. M. Hodgins, la, Henrietta 
Street, Cavendish Square, W.1. 

Swimming Club: On Tuesday, May 8 (6.45—7.45 p.m.) 
Miss Andrews will be in attendance in the large bath, 
Marylebone Baths, to teach swimming, diving, etc. It 
is hoped that members will take advantage of this tuition. 
Annual subscriptions : Branch members Is. 6d., student- 
nurses 2s., other members (associates) 3s.; entrance fee 
6d. for new members. Further information from the 
Hon. Secretary, Miss Fletcher, 27, Lennox Gardens, 
London, S.W.1 


Dinner to Miss Bompas.—Saturday, May 12 (8.30 p.m.), 
MacWhirter House Restaurant, Abbey Road, N.W. 
No. 53 *bus from Oxford Circus stops at door. No seats 
booked after May 8. For tickets (4s.) apply to Miss 
Cowlin, College of Nursing. 

Newport Sub-Branch 
Miss B. A. Green, Woodside, Stow Park 

Crescent. 

At the Royal Gwent Hospital, on April 27, Dr. Candy 
gave a lecture on “‘ Treatment by Electricity.’” The 25 
members who attended were shown the electrical depart- 
ment of the Hospital, where X-ray, ultra-violet ray and 
Alpine sun are among the treatments given. 


Hon. Se 


Nottingham Branch 
Miss H. M. Lowe, A.R.R.C., 
Chase 

rhe annual meeting was held on April 19 in the nurses’ 
home, General Hospital, by kind invitation of the president 
(Miss Liddle), who welcomed the branch’s benefactress, 
Mrs. J.D. Player, and the members. She spoke of Lady 
Cowdray’s great gift to the College and appealed to 
members to help to place the College on a sound financial 
She also referred to the great work accomplished 
by Miss Rundle and her staff during the year, especially 
in connection with the Nursing Homes Registration Bill 
and with the petition for a Royal Charter. Miss 
Taylor (local representative) explained the proposed 
reconstitution of branches It was resolved ‘‘ to accept 
Miss Sparshott’s proposal with the amendment,” and 

that all branches should have representation.” The 
branch was in favour of automatic membership, but was 
of opinion that the preliminary training school scheme 
would be very expensive to carry out. Ten new members 
were enrolled, and the president very kindly entertained 
members to coffee 

The officers elected were :—President, Miss Liddle; 
hon. secretary, Miss H. M. Lowe; hon. treasurer, Miss 
M. A. Rose; local representative, Miss M. A. Taylor; 
club secretary, Miss Spalding; committee : Miss Boden, 
Miss Cooper, Miss Campbell, Miss Calcott, Mrs. Lingard, 
Miss Drakes, Miss Finn, Miss Hare, Miss Healey, Miss 
My\es, Miss Raynor, Miss Plumtree, Miss Wills. 

On April 23 the branch visited the works of Messrs. 
Boots Pure Drug Store, Station Street. Dr. Lockhart, 
R.M.O., gave a very interesting account of the firm’s 
welfare work. The gisls were seen in their gymnasium, 
looking very smart in the gym.dress. In the efficiently 
arranged ambulance rooms Sister Bolderston explained 
how the employees were looked after. In the works 
members saw all kinds of drugs being skilfully made and 
packed under perfectly aseptic conditions, and were 
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then entertained to tea by Dr. Lockhart and his able staff 
The hearty: thanks of the branch are due to the dir ' 
of Messrs. Boots and to Dr. Lockhart and his sta: 
making the afternoon so interesting and pleasant. 


Portsmouth Branch 
Miss V. M. Saunders, Gomer House, 24 
St. Thomas’s Street. i 
At a meeting on Thursday, May 10 (7.30 p.m.) a: 
Royal Portsmouth Hospital, Mr. Wade, a represen: 
of the Federated Superannuation Scheme for Nurs: 
Hospital Officers, will explain the scheme. A 
attendance is hoped for. 


Richmond, Twickenham, Isleworth and Thames Vaile, 
Distriet Branch . 
The inaugural meeting of this new local bran 
be held at the nurses’ home of the Star and «| 
Home, Richmond Hill, by kind invitation of the m 
Miss Lawrence, on Friday, May 11 (7.30 p.m.) 
Viney, local branches secretary, will address the nx 
All College members and other trained nurses in the area 
who are interested are cordially invited to attend. 


Southpert Braneh 

Hon. Sec. : Miss Ellis, 28, Queen’s Road. 

The annual meeting was held at the Infirmary on 
April 23. After the election of officers for the coming 
year, members discussed (1) automatic membership, 
(2) suggestions for the well-being of the branch he 
Shilling competition, which yielded the splendid sum of 
over £17, was won by Miss Lancashire with £2 15s. The 
prize was kindly given by Mrs. Boughey. Tea w Ty 
kindly given by the President, Miss Walters, A.R.R.( 
to whom a very hearty vote of thanks was accorded 

Stockton-on-Tees Sub-Braneh 
Sec.: Miss D. Jenkins, Ropner Park 

Stockton-on-Tees. 

Annual meeting at the Stockton and Thornaby Hospital 
on Friday, May 11 (3 p.m.). Speaker, Miss Innes, K.1.C., 
of Leeds. Chairman, Lady Dorothy Macmillan. Mem- 
bers are earnestly requested to attend; all nurses are 
invited. Tea will be provided. Subscriptions are now due 


Torquay and District Branch 

Miss Jelf-Reveley, Maplecote, 

Road, Torquay. 

The annual meeting was held at the Torbay Hospita 
on April 16. The resignation of Miss Hughes m. 
treasurer, was received with much regret, and a s re 
vote of thanks for her services was carried unanim V 
Miss Summers kindly consented to succeed her 

Winehester Sub-Branch 
Hon. Sec. : Miss E. C, Askew, Royal Hampshire ( 
Hospital, Winchester. 

Meeting at the Royal Hampshire County Hospit 
Saturday, May 12 (3.30 p.m.), followed by a lectur: 

“ Birds’ by Miss Williams (4 p.m.). Members 
non-members Is.; student nurses 6d. Tea will be ser\ 


Wolverhampton and District Branch 
Sec.: Miss Johnson, Queen’s Nurses’ Hom 
Willenhall, Staffs. 

The annual general meeting was held on April 2! 
the Theosophical Hall, Darlington Street. The chair: 
(Miss Millar) presided and 33 members were pres 
The reports of the hon. secretary and treasurer wert 
and the officers and committee elected. Miss Hi: 
gave an address on the revised constitution of bran 
This question and that of automatic membership \ 
discussed and the resolutions passed were forwarde: 
Headquarters. The meeting was followed by tea. 
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College of Nursing Restaurant 


It is now possible to obtain at the College of Nurs 
a light luncheon within the means of all College memb 
This should become very popular with many members 
their days off-duty, or for those visiting. London f 
the provinces. So popular is the Cowdray Club that m 
belonging to both College and Club, who are pressed 
time, will be glad to hear of the new arrangement. 


n 


Study our “Small” Advertisements. Make a habit of it! 
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|BENDUBLES On Her Feet |BENDUBLES 
. All Day— 


GLACE KID *. During her duties a Nurse spends 
ONE BAR f¢ more time on her feet than perhaps 
OPENWORK. any other woman in any other pro- 
fession. Comfort must be the first 














ey 





consideration when a Nurse buys 
footwear. 

She must have shoes which are 
built upon different lines to ordinary 
shoes. The soles must be so con- 
structed that they allow a free and 
easy movement to the foot muscles— 
the shapes must be perfectly natural, 
so that at the end of the day there is 
little or no fatigue. And that is 
exactly what BENDUBLE Shoes are. 
You'll wear BENDUBLE’S eventually 
and be happy. 


NEW BENDUBLE BOOKLET 





This new Booklet, showing various new 
Benduble Shoes, and all the revised prices, will 
be sent to you Post Free. Write for it to-day 





Design 2581. 





FINEST 


a z é i BEN DUBLE 


SHOE CO. (Dept. T.) 


(w. H. HARKER) 
145 Oxford Street, London, W.1 


F'rst Floor. Opposite Bourne and Hollingsworth. 
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Coated Tongue and Toxemta 














oating on the tongue consists of epithelial cells, 

lds, yeast and many bacteria, some highly 
virulent. Normally the saliva prevents growth 
f the latter. If the resistanceJof the blood 
s lowered, the saliva loses its germ-destroying 
ind inhibiting power. A tongue coating appears. 


the tongue indicates 
toxemia recommend Nujol 
the safe and effective 
treatment. Many intes- 
tinal toxins are them- 
selves absorbed by Nujol. 


In the constipated colon, putrefactive bacteria pro- 
duce highly active poisons such as skatol, indol, etc. 
These enter the blood, lower its resistance and thus 
weaken all fluid secretions such as the saliva. No 
wonder 85%, of all sick people have coated tongues. 
Constipation is almost universal among the sick. 


Once absorbed by Nujol, 
intestinal toxins cannot 
be absorbed by thesystem, 
as Nujol itself is non- 
absorbable. 


Registered Trade Mark. 
Distributors for NU JOL LABORATORIES 


ANGLO-AMERICAN OIL CO., LTD., Albert St., Camden Town, N.W.1 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Model 1708 


Specially designed 
and highly 
recommended 
MATERNITY 
CORSETS and 
ABDOMINAL 
BELTS. 


/£ 


= 


Model 1708 AT. 


’ 
Model 1708.—Maternity corset. 
} This corset, having elastic front 
/ and no bones on the abdomen, 
is specially recommended for giving 
support without pressure. 


36 only. =“: - i 9/11 
Model 1 


Model 1540. aay oo ‘belt made 
under medical supervision. Gives 
the maximum of support where 
needed. Highly recom- 


mended. White only. 12 6 
Giese 26 to 40 in. as / 
Model 6150. eine corset 
belt, specially designed. Elastic 
front, with hip and back control, 
gives immediate relief in all cases 
of abdominal trouble. Made from 
very strong materials. Sus- 


baly Sices 240 40m Price 10/11 


D. H. EVANS © Co. Ltd. 
OXFORD STREET, W.1 


Manfrs.: LEETHEMS, LTD. 


(A.T.), Arundel Factory, Portsmouth 























——— 


112/117, High St., Marylebone, London, W1, 


(3 minutes from Harley Street or Bond Street Tube Station.) 


Write for our New Catalogue 
tis sent you post free. 


Posta e paid on Orders of 10 - y 
and upwards. 





THE “ WIGMORE.” 1 THE “ RODNEY. 

Smart Uniform Dress Into Waist Dress, with 
long-waisted style. Bodice lined Nurse 

Alpaca,lined ... 25/9 Cloth, of, 10/11, 
; unlined ... 18/6 

Nurse Cloth, do. 13/11 

Poplin, unlined, 14/11 

and 21/9. 


1/9. 
Poplin, 19) ll, 14/1 
Fadeless Duro, 21/9 


THE “ BEAUMONT ” 
CROSS-OVER 
OVERALL. 


»* White Drill. 
be 9/11; 


Also wih ‘Long Sleeves, 
same prices. 





THE “ ARMY” CAP. 
Fine Lawn Hemstitched. page “ WELBECK” 
27 inches square 1/9 
31 inches square ... 2/3 prot O 
HARLEY = APRON 36 inches square  ... With Coat Collar and 
Linen-finished Cloth Also in ORGANDI. Revers. As sketch 
Skirt. Length, 30 to 36 36 inches square ... 2/11 Elbow Sleeves. 
inches. 2/114, 3/11), Heavy Crepe-de-Chine. Ist quality ... 10/11 
4/11 and 5/11. Can be 36 inches poy eee oft 2nd quality... 8/11 
made to measure in Plain Hem . Linen-finishCloth, 6/11 
4/11 and 5/11 qualities V.A.D. I, an, "29x 19 hai OS. Size, 1/- ext 


GAYLER & POPE, LTD., High Street, Marylebone, LONDON, W.1 
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THE COLLEGE OF NURSING 
Publie Health Section 


The propaganda sub-committee is collecting pictures 
for an interesting scrap-book illustrating the work of 
the public health nursing service in this country, for the 
information and interest of visitors to the College. 
Pictures are wanted, from all Section members, showing the 
work they are doing—infant welfare centres, with the 
doctor at work; a close-up of a baby being weighed; a 
demonstration lesson to mothers; a district nurse’s visit; 


a rural nurse on her rounds; a busy day in the public 


health department; an orthopedic clinic; industrial 
nursing—any interesting pictures showing the nurses 
work. A good plan is to interest a local photographer, 


and ask him to spend half a day taking such photographs. 
Expert advice will ensure the best results, and he will be 
interested in this novel work. Small photographs can 
be enlarged ; if negatives are sent the committee will 
have this done. Subjects should be clearly indicated in 
notes. Everyone loves a picture-book, and here is an 
opportunity of helping to make one of the most fascinating 
books on nursing in existence. Interesting situations 
need not be lost if a camera accompanies the nurse on 
her rounds. All entries should be received by October 
31. Postcard size is best, and glossy prints give the best 


results. Negatives should be sent, if possible. 





HEALTH VISITORS’ EXAMINATION 
(Ministry of Health) 


The following successful candidates have taken either 
the full six months’ training or special coaching classes 
at the College of Nursing. We record with pleasure that 
those taking the full course of training represented a pass 
standard of 100 per cent:—Forsyth, K. A. (S. Africa), 
Robinson, B. M. ‘(Reigate), Wood, M. A. (London); 
Dodd, S. L. (South Woodford), Keenan, A. C. (Hamp- 
stead), Mitchell, A. G. (Wallington), Moore, H. A. (W. 
Hampstead), Roake, W. M. (Forest Gate), Smith, G. P 
Wimbledon). 





MARRIAGE 


Miss Anne Christine Sutherland, S.R.N., formerly 
matron of the Northern Infirmary, Inverness, and secre- 
ta tem. of the local branch of the College of Nursing, 
was married to the Rev. Arthur A. Hamilton at the United 
Free High Church, Inverness, on April 26. She wore a 
mediaeval gown of ivory satin beauté embroidered with 

rls, with a train of silver lamé and a tulle veil. Nurses 

m the Northern Infirmary and Boy Scouts formed the 
guardofhonour. The directors of the infirmary presented 
her with silver tea and coffee salvers; the medical staff 
gave a silver tea-service, and their wives a silver toilet 
College branch members met at the District 
where Miss Thomson, matron, entertained the 
guests, and spoke of Miss Sutherland’s services to the 
College. Miss Sutherland was then presented with a 

f service—cups, tray and silver coffee-spoons. 
sister Fraser, on behalf of the nursing staff, presented a 

ming clock, and the domestic staff and patients a 

1 tea-set and oak tray. 





ASvium, 





OBITUARY 


liss Helen Durkin, S.R.N., for six years Sister at the 
gham Skin Hospital, died recently at the age of 31 
m the effects of influenza, at St. Helens, Lancashire, 
had gone to recuperate. She had trained at 
t Hey Hospital, West Derby, Liverpool, and was 
member of the College of Nursing. Her devotion to her 
rk and sympathy towards her patients will make her 
missed, and her death at such an early age has 

ised deep sorrow to all her colleagues. 


ere she 


e Catholic Nurses’ Guild meets on Saturday (May 5) 
Hospital of SS. John and Elizabeth (3 p-m.) 


THE COLLEGE DAY BY DAY 


May 5.—Bradford: Tea and debate, St. Luke’s Hosp. 
(5 p.m.). 
May 7.—Exeter: Lecture, Royal Devon and Exeter 
Hosp. (3 p.m.). 
| May 8.—Edinburgh: Annual meeting, 8, Drumsheugh 
Gardens (3 p.m.). 
May 8.—London Branch : Marylebone Baths : instructor 
in attendance on Swimming Club members 
(6.45—7.45 p.m.). 
| May 9.—Colchester and District : Meeting, Essex County 
Hosp. (6.30 p.m.). 
May 10.—Hull: Annual general meeting, Hull Royal Inf. 


May 


(7 p.m.); speaker, Miss Innes, R.R.C. 
10.—Birkenhead and Wirral: Annual meeting, 





proofs which may be worn with one’s smartest frock. 


“‘Ashville,’’ Ashville Road, Birkenhead (7 p.m.) ; 
speaker, Miss Viney. 
10.—Portsmouth: Meeting, 
Hosp. (7.30 p.m.). 

y 10.—Chesterfield: Dance, 

(8—12 p.m.). 

May 11.—Stockton-on-Tees S.B. : Annual meeting, Stock- 
ton and Thornaby Hosp. (3 p.m.); speaker, 
Miss Innes, R.R.C. 

May 12.—Winchester S.B.: Royal Hants Co. Hosp. : 
meeting (3.30 p.m.), lecture (4 p.m.). 

May 12.—Cornwall at Truro : Meeting and lecture, Royal 
Cornwall Inf. (3.30 p.m.). 

May 12.—London Branch: Dinner to Miss Bompas. 

May 12.—North-West London S.B.: Social meeting, 24, 
Gloucester Road, Finsbury Park, N.4 (3-6 p.m.). 


May Royal Portsmouth 


Newbold Road Inf. 





ANSWERS TO ENQUIRIES 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d; 
and ls. (see coupon). 


Home for Epileptie Child. (F.B.C.)—Write to the 
National Society for Epileptics, Denison House, Vauxhall 
Bridge Road, S.W.1. 


Rooms in Brighton (Q.).—Try Maryvale, 19, Montpelier 
Road; Mrs. Banks, 29, Waterloo Street, Hove; Mrs. 
Hardisty, Stanley House, 13, Shelley Road, Hove. 


** Cute Captive *’ Cork Clip (M.A.).—This ingenious 
device removes the need for handling corks while drawing 
them and prevents their loss. It has one metal band to 
attach to the cork and another to fit the neck of the 
bottle, and can be used over and over again. It can be 
obtained, price 6d., in five assorted sizes, from chemists, 
stores, and from Dalloff, Ltd., 27, Queen Victoria Street, 
London, E.C.4. 


Health Visitor (Q.).—The nurse would be exempt from 
payment of National Health Insurance contributions 
(1) if she is employed by a local authority which has 
a health and superannuation scheme of its own and which 
has been able to obtain a certificate of exception from the 
authorities; she would then be in what is known as 
“excepted employment’; (2) if her emoluments, added 
to salary of £170, reach the amount of £250; (3) if she has 
a private income of £26 per annum. 





Coupon on page 552. 


Appointments unavoidably held over. 





This is undoubtedly a “ tailor-made spring.’”’ The 
woman who wishes to inform herself as to details must 
not miss Messrs. Burberrys mannequin parades at 
Haymarket House, London, S.W.1 (daily this week, 
ending on Friday, May 4, from 11.30 a.m. to 1 p.m. and 
from 2.30 to 5 p.m.), when the newest costumes, sports 
suits, overcoats and weatherproofs for all occasions will 
be shown for the first time. An especially interesting 
feature will be the display of coloured Burberry weather- 
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COLLEGE ADDRESSES 


College Headquarters : Henrietta Street, Cavendish Square, London, W.1. 
Miss Gertrude Cowlin Registrar and Chief of Information Bureau: Miss E. M. May. Local Branches 
Nurses’ Association Secretary : Miss E. Sheriff-Macgregor, R.R.C, 


R.R.C. Librarian : 


Secretary : Miss Hester Viney. Student 


Secretary: Miss M. S. Rundle, 


Sub-Branches are distinguished by (S.B.). 


Seottish Board Headquarters: 8, Drumsheugh Gardens, 
Edinburgh. Secretary: Miss Milligan, R.R.C. 
Aberdeen : Miss H. M.Watt,5, St. Swithin Street, Aberdeen. 
Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath. 
Belfast : Miss Paterson, Royal Victoria Hospital, Belfast. 
Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, 
Birkenhead. 
Birmingham: Miss Cockeram, 
Hospital, Birmingham. 
Coventry (S.B.): Miss M. E. Adcock, 11, Coundon Road. 
Shrewsbury (S.B.): Miss Merry, Royal Salop In- 
firmary, Shrewsbury. 
Blackburn: Miss Garstang, 8, Merlin Road, Revidge; 
Miss E. Bell, 1, Woodville Road, Little Harwood. 
Bournemouth: Miss M. C. C. Payne, 13, Westbourne 
Park Road. 
Bradford : Miss Vickers, 110, Manningham Lane, Bradford, 
Brighton . Miss Yell, 37, Devonshire Place, Brighton. 


Bristol : Miss Perry, Bristol Royal Infirmary, the Trainin§ 
School, Charlotte Street, Park Street, Bristol. 
Cambridg» : Miss W. Swann, 19, Brookside. 
Cardiff: Miss Griffin, Royal Infirmary, Cardiff. 
Newport (S.B.) : Miss B. A. Green, Woodside, Stow 
Park Crescent. 
Carmarthenshire at Llanelly: Mrs. Roberts, 
41, Rees Terrace, Furnace, Llanelly. 
Aberystwyth (S.B.): Miss Humphreys, 
Hospital, Aberystwyth. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Colehester: Miss Byford, Essex County Hospital, 
Colchester. 
Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 
Derby : Miss Badger, Royal Infirmary, Derby. 
Dundee : Miss Dewar, 13, Balgay Avenue, Dundee. 


Edinburgh: Miss Turnbull, R.R.C., M.B.E.; 
Cathcart, The Elms, Whitehouse Loan, Edinburgh. 
Kirkealdy (S.B.): Miss Meldrum, 230, High Street, 
Kirkcaldy. 
East Kent and Canterbury: Miss Phillips, 
Canterbury Hospital, Canterbury. 
East Lanes. : Miss Earl, Ancoats Hospital, Manchester. 
Stockport (S.B.): Miss L. M. Drew, 81, Mauldeth 
Road, Withington, Manchester. 
Exeter: Miss C. Heywood, 35, Powderham Crescent. 
North Devon (Barnstaple, S.B.): Miss E.G. Rutter, 
33, Sticklepath Terrace, Barnstaple. 
Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 
Gloucester and Cheltenham : Miss H. M. Hailstone, Ridge- 
way, Andover Road, Cheltenham. 
Cirencester (S.B.): Miss Edith 
2, King Street. 
Hereford (S.B.) : Miss Payne, 132, St. Owen Street. 
Hull : Miss Wilcock, 13, Dundee Street, Hull. 
Inverness: Miss Sutherland,Northern Infirmary (pro tem.). 
Elgin (S.B.) : Miss Fraser, R.R.C., Gray’s Hosp.,Elgin. 
Leicester : Miss Mabel Steers, 73, Aylestone Road. 
Lineoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 
Gainsborough (S.B.): Mrs. Turner, Eastfield Grove, 
Morton, Gainsborough. 
Seunthorpe and Brigg (S.B.): Miss Fisher and Miss 
Rose, Melrose, Ashby, Scunthorpe. 
Liverpool: Miss R. Harkness, Royal Infirmary, Liverpool. 
(pro tem.) 
Chester (S.B.) : Miss Turner, War Memorial Hospital, 
Wrexham. 
London Branch : Miss F. M. Hodgins, la, Henrietta Street, 
Cavendish Square, W.}. 
Guildford (S.B.): Miss Draper, 
Guildford. 


A.R.R.C., Children’s 


A.R.R.C., 


General 


Kent and 


Wake, A.R.R.C., 


185, High Street, 


Study our “Small” Advertisements. 


and MisS | 
| Torquay and District : 





N.W. London (S.B.) : Miss E. M. Saxton, Hampstead 
Gen. and N.W. London Hospital, Haverstock Hill, 
N.W.3. 

Redhill (S.B.) : Mrs. Feild, ‘Flackley,”’Deerings Road, 
Reigate. 

Lowestoft and Great Yarmouth: Miss E. M. 
Johnson, St. Luke’s Hospital, Lowestoft. 

Norfolk and Norwich: Miss Fraser, 131, 
Road, Norwich. 

Northampton: Miss Courtenay, General Hospital, and 
Mrs. Parker, Matron, Brixworth Poor Law Institution, 

Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Stockton-on-Tees (S.B.): Miss D. Jenkins, Ropner 
Park, Stockton-on-Tees. 

Middlesbrough (S.B.) : Miss Dickinson, Carter Bequest 
Hospital. 

Sunderland (S.B.) : Miss Ferguson, Royal Infirmary, 
Sunderland. 

Nottingham: Miss H. Lowe, 124, The Chase. 

Mansfield (S.B.) : Miss Bradshaw, District Hospital, 

Oxford : Miss Smith, Evenlode, Hamilton Road, Summer. 
town, Oxford. 

Plymouth: Miss Sprigg, 2, Glenhurst Road. 

Portsmouth : Miss V. M. Saunders, Gomer House, 24, 
St. Thomas’s Street. 

Salisbury : Miss Richens, Harnwood Hospital, Salisbury. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 

Doneaster (S.B.): Miss Nixon, 71, Beckett Road, 
Wheatley, Doncaster. 

Southampton : Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 

Winehester (S.B.) : Miss E. C. Askew, Royal Hamp- 
shire County Hospital, Winchester. 

Southport : Miss Scott, Victoria Nursing Home, 20, Park 

Road, Southport (pro tem.). 

Swansea Branch : Miss Middlemiss, Gen. Hospital,Swansea. 

Miss Jelf-Reveley, Maplecote, 
Tor Park Road, Torquay. 

Wolverhampton and District: Miss Johnson, Queen's 
Nurses’ Home, Willenhall, Staffs. 

Worcester Branch: Mrs. Nicholls, Moat Court, Malvern. 

Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 

Halifax (S.B.): Miss D. M. Laycock, 11, Abbott's 
Homes, Halifax. 


Revill- 


Newmarket 


College Clubs 


London.—Residential for Club members: Secretary, 
Miss Litten, The Cowdray Club, 20, Cavendish Square, 
W.1. Superintendent, Miss Leggatt. 

Aberdeen.—Residential : Superintendent-Secretary, the 
Cowdray Club, Fonthill Road. 

Birmingham.—Residential: Secretary, 
Road, Edgbaston. 

Cardiff.— Residential : Secretary, 23, Cathedral Road. 

Dundee.—Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie. 

Edinburgh.—Residential and Holiday: 8, Drumsheugh 
Gardens. 

Nottingham.—19, Regent Street; Club Secretary, Mrs. 
W. Spalding. 

Belfast.—Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Llanelly.—Lucania Buildings. 

Swansea.—Y.\\.C.A. Club, St. Helen’s Road. 


166, Hagley 


CHANGE OF ADDRESS.—College members are earnestly 
requested at once to communicate any change in their 
permanent address and to bear in mind that no alteration 
in an address is ever made in the books except at the 
written or verbal request of the member herself. 


Make a habit of it! 
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7 KINDS 


Medium (square) hole 
Fine (round) hole 





1 Leech-bite. 3 Leech-bite 
5 Leech-bite. Premature 
Unpunctured (blind) 


Teats 44d. each. Valves 54d. each 
' 


The sketch here shown (from a 
photo) clearly demonstrates the 
quality of the Glaxo Teat. 


Every Glaxo Teat and Valve has 
an inner roll or collar which grips 


tightly round the neck of the 

bottle. Even the most vigorous Patent Teats 

pull will not remove it. l 

GLAXO, 56 Osnaburgh Street, and Va ves 
London, N.W.1. fit any bottle 








Q ‘EWHARRIS ‘SONS 


EVERY NEED FOR NURSES WEAR 
MAIL ORDER DEPARTMENT, FLOOR D., 
21, GOLDHAWK ROAD, 


SHEPHERD’S BUSH, LONDON, W.12 


Officially appointed by the General Nursing Councils to supply the 
State registered uniform for England and Wales, 
Northern Ireland and Scotland. 


You can make your purchase 


























each, minimum 
order half doz. 
ae ee . - : 
was com y > Fal <_< : 
sold out. All My) “a post fe all tes | over r B0/. 
orders in rotation ra. i = 1 
A Smart Uniform Coat, 
designed on thoroughly 























A Smart Felt Hat, with new 
—e Se 

~ sl nl 
‘Price TOAT. Price 10/11. Postage, 6d. 


DEPARTMENTS: Costumes, Mantles, Robes, Furs, Footwear, 

Underclothing, Knitted Wear, Hosiery, Sewing Machines, 

Gramophones, Etc. Bugs No’s. 11, 32, 88 and 49 pass our doors 
at frequent intervals, or by tube to Shepherd’s Bush. 


























Be sure to mention “The Nursing Times” when answering its Advertisements. 
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YEARS 


of Medical, 
Nursing, and 
Family 
Experience 
stand behind 
Woodward’s 
Gripe Water 





The safest and most trust- 
worthy remedy for the 
digestive ailments of infants 
and young children. It 
contains no dangerous drugs. 


WOODWARDS 


GRIPE (9 WATER 
keeps baby well 
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STATE REGISTERED UNIFORMS 


OFFICIAL CONTRACTORS, 


NURSES’ TERMS— 
From 10/- Deposit. 












Catalogue Free. 


“ BEAULY.” Wool Stockinette \* 
3-piece Rep Pp: Three-piece Suit, \ 
Dresses, Jumper: Skirt cotton | 
silk and wool, skirt : basque elastic 
boxpleats. Coatee : waist, side pleats. 
turned down collar: Coatee of plain 
and pockets. All: material as skirt. 

Colours. All Colours. 


Price 63/- Price 63/-. 
** N.S.A.”” 


















* COUNTY.” 
Coat Frock 
Uniform Dress, DEP. EPARTMENTS - 
smart back :COATS, COSTUMES,: Alpaca Uniform Dress, 
panel Belt, ‘DRESSES, COAT-: unlined. Smart panei 
plain or striped. FROCKS, SPORTS: effect, introducing pleats 
Lengths, 46in., ._ COMPLETE: in front of skirt. Price 
48in. 16/11, 17 ll UNIFORM. JEWEL- 21/9. ‘ 

Made te LERY, CUTLERY AND: Alsoin best quality Nurse 

measure, 19 ll PLATE. : Cloth. Price 19/11. 


NURSES SUPPLY ASSOCIATION, 


(Desk 30), 26, IMPERIAL BUILDINGS, NEW BRIDGE 8T., E.c, "4 









When Nurses in childbirth cases 
find it difficult to establish breast 
feeding satisfactorily, their safest 


and simplest course is to rely on 


Mill 


Being based on the values of healthy 
breast milk it is adaptable to any 
condition and acceptable from the very 
first day. Made solely from the finest 
West Country Milk. Pure, con- 
sistent, easily digested, aad always 
perfectly fresh when purchased. 
Safe in all variations of weather. 


Babies Love It! 


Dept. 5, COW & GATE HOUSE, GUILDFORD, SURREY 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE OPPORTUNITIES OF THE MIDWIFE IN THE 
PUBLIC HEALTH SERVICE* 


By K. V. Cont, S.R.N., Member of the Council of the College of Nursing; 
; Matron, Hull Municipal Maternity Home. 


(Concluded) 


r is undoubtedly true that the control of the | want her or not. 


midwifery service is passing more and more 

into the hands of the State and directed by 
the local authorities. This is exemplified by 
the 1926 puerperal pyrexia regulations. 

It has been said that if present regulations fail 
to check maternal mortality and, in particular, 
puerperal sepsis, State control of the midwifery 
services will follow. 

One thing is certain; modern midwifery is 
not and cannot be a cheap service, and it is 
essential that the very best, costly though it 
may be, should be available for every woman 
in childbirth, irrespective of position. The 
midwife’s service is truly “‘ for the public good ”’; 


it becomes steadily more exacting and her 
responsibility to the public becomes greater. 


It is a service which is not readily translated into 
a cash value, and if it is to be given at its best it 
is essential, first, that the midwife should be 
thoroughly well trained, on a sound educational 
and, secondly, that she should then be 
adequately remunerated. She should not work 
under crushing financial worry; she should be well 


basis, 


housed and nourished, sure of proper seasons of 
rest and refreshment, and of a reasonable security 
against sickness and old age. In the present days 
of economic stress, is not the State most likely 
to find the solution to both sides of the problem ? 

from the mother’s point of view, surely, not 
much can be said against it. Already she is 


accustomed to relying on her health visitor for 
sympathy and advice with her babies. I have 
never heard any one argue that the work of the 
health visitor suffers because she is a health official. 
In most cases she is a very welcome visitor, and 


is regarded as a real help in time of trouble; her 
recognition of Tommy and Mary is eagerly sought 
lor on festive occasions. 

More and more the public health service is 
taking its place in the life of the people, by means 
of the babe, the toddler, the school child. Occasion 


ls sought to teach and inculcate health. It should 
hot be unnatural for the mother to turn to the 
same source for help during pregnancy and labour. 

‘he real problem lies with the midwife. Her 
personality, not the source from which her income 


Is crawn, will decide whether the mothers will 





ts irom a paper read at the 


: Nursing and 
Conference, 





| 


This is equally true of the 
health visitor. 

It has been argued that to make the midwife a 
public health official is unfair to the mother 
because it takes away her freedom of choice. 
Freedom is a much-boasted British prerogative, 
but after all it is exceedingly rare, and one is 
tempted to think, rather over-rated. In principle, 
a salaried midwifery service is not new. It is 
practised in nearly every rural district, and in 
many towns, by the Nursing Associations of the 
Queen's Institute of District Nursing, and other 
bodies. In these cases there can be only a limited 
choice at the best, yet the service is admittedly 
highly satisfactory. 

What does the midwife gain or lose as a health 
official? She gains a much improved status. 
From being Cinderella, she may easily be elevated 
to a senior position, if not to that of the wife of 
the Prince! Her rank will be at least equal to 
that of the health visitor, and I see that Dame 
Janet Campbell’s last report suggests that muni- 
cipal midwives “ should preferably be paid rather 
more than health visitors in view of the responsi- 
bility attaching to their work.”” It seems to me 
also, that nothing would do so much to raise the 
midwife’s status as Dame Janet’s suggestion for 
two classes of midwifery certificate, that of the 
practising midwife, and that of the obstetric nurse. 
The former is at once stamped as a valuable and 
valued member of the nursing service, by virtue 
of the work she is to do; the obstetric nurse may 
be said to hold the same position in another branch 
by virtue of her general training. 

By joing the public health service the midwife 
gains entrance to a great organisation. She is no 
longer even a professional unit, but a member of 
an association the aim of which is public service. 
She can at once co-operate naturally and easily 
with her fellow workers; there should be little 
room for professional jealousy when all are mem- 
bers of the same organisation, following their 
specialised jobs. She gains the advantage of an 
organised system whereby it is easy to obtain 
specialist knowledge and service for the benefit of 
her patient. By means of the inter-availability of 
clinics, the whole range of medical and social 
service is open to her, and provides common 
knowledge. For herself, she gains the certainty 
of adequate pay, proper relief, a fair standard of 
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Opportunities of the Midwife—Contd. 

living and reasonable security against sickness and 
old age. For her profession, she can hope by 
co-operation with other midwives, through mem- 
bership of the Midwives’ Institute, to contribute 
to the public health services the best available 
knowledge of her own job to ensure the highest 
standards in the work of her branch of the service. 

The National Association of Local Government 
Officers has a fine organisation for professional 
representation, excellent facilities for msurance, 
and a flourishing benevolent society through which 
a member joins hands with every type of local 
government official, man or woman. We must 
suppose the midwife, who is a public health official, 
shall be public spirited and prepared to take broad 
views to work for the whole as well as the part, 
to live up in fact to the motto :— 

‘ By these three virtues be the frame sustained 
Of British freedom :—independent life, 
Integrity in office, and o’er all 
Supreme, a passion for the common weal.” 

That midwives do appreciate their opportunities 
as public health officials is proved by the fact 
that there is no difficulty in filling any of the 
posts open under the authorities. To have more 
such posts would be advantageous. Those now 
available are a certain number of county inspectors, 
some assistant inspectors, an increasing number of 
municipal midwives, and the staff required by the 
municipal maternity homes. It is the nucleus for 
excellent midwifery, and offers plenty of oppor- 
tunity for advancement. 
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How can the midwife qualify for these posts ? 
For all the senior ones, a general training as wel] 
as her midwifery experience is essential, and such 
additional qualifications as the Teacher’s Diploma 
are welcomed. In other words, as far as possible 
qualifications should be first-class. The ideal is 
aimed at. 

Plenty of quite well-paid posts are open to 
midwives without general training certificates, 
especially on the nursing staff of the maternity 
homes which are not training schools, but their 
scope is necessarily limited. 

The midwife must of course be prepared to go 
where work is, not where she wishes to go for 
personal reasons. She must also be prepared to 
give a certain amount of time to gain experience, 
and not expect to reach the most lucrative posts 
at a bound. Thorough experience is necessary for 
all senior posts, and for any real advancement. 

I suppose there must be some disadvantages: 
they exist all through life. I can only say that I 
have been a public health official for over four 
years and that I am thoroughly happy in my job. 
Inspiration in the common ideal is a constant joy, 
It has been my privilege to take part in the 
development of a complete midwifery service, 
which was obviously required and is fulfilling a 
need and, as such, is appreciated. We do not 
find we are liked less because we are health officials, 
or that we are hampered by rules and regulations, 
A number of forms have to be filled up, but we 
take them in our stride and value the accumulated 
knowledge later. 





BABY BETTY 


HIS baby’s history and her mother’s is extremely 
s 3 interesting. The mother has chronic kidney 
first pregnancy occurred early in 
1926, when she was 20. She rapidly developed signs of 
kidney trouble and was treated carefully at home, then 
admitted to hospital. Finally, labour was induced at 
about the 30th week, owing to her serious condition. She 
was delivered of tiny twin babies who, after a struggle, 
both succumbed. The mother made a slow recovery. 
[The next year she again appeared at the clinic, but after 
a few attendances had a miscarriage. 


disease Her 


In the autumn she reappeared in the early stages of 
another pregnancy. All too soon the kidney trouble 
again showed itself, and in spite of every effort rapidly 
became serious. She was admitted on February 7, 1928, 
in a very bad way, and labour was induced the following 
day, resulting in the birth of Betty on February 9. 
Betty, a tiny, pale morsel, just turned the scale at 
2lb. 7 0z., but in spite of everything clung tenaciously 
to life. She was tented, and every effort made to estab- 
lish the breast-milk, in which we were luckily successful. 
Chis time her mother made a very good recovery, and 
was discharged on February 23, after having been taught 
the routine and management of her breasts. Each day 
the ‘bus delivers a precious bottle of milk for Betty, 
who is thriving well. She is gradually being hardened a 
little, lifted out of her tent for feeding and so on. She 
has excellent stools, sleeps and feeds well, and is gaining 
steadily She weighed 2lb. l40z. at a month old. 
Her diet is occasionally supplemented with modified 
cow’s milk, and except for her size she appears almost 
normal, 

K.V.C. 





A CASE OF LABOUR WITH COMPLETE 
OCCLUSION OF THE EXTERNAL OS 


Cases of occlusion of the cervix uteri during labour are 
rare enough to be worthy of record, and the following, 
reported in the “ Lancet” by Drs. E. O. Croft and A. M. 
Claye, is an interesting example. ‘“ The patient was 
admitted to the Leeds Maternity Hospital . . . after a 
car ride of over 40 miles. She was a four-para who had 
had three previous normal labours. On admission the 
pulse-rate was 88, temperature 98.4 degrees F., and 
general condition good.- She had been in labour since 
the previous afternoon. On abdominal examination the 
vertex was found presenting in the left occipito-anterior 
position, the head being deep in the pelvis and well flexed. 
On vaginal examination the head was found to be com- 
pletely covered by the distended walls of the cervix. There 
was a slight linear mark about an inch long in the most 
dependent part, but no opening whatever. <A crucial 
incision, with its centre over the mark, was made; the 
liquor amnii at once escaped and the head was felt. 
Complete dilatation rapidly followed, and a still-born 
female child, deeply stained with meconium, was easily 
delivered with forceps. The cervix was sutured with 
catgut, leaving an opening in the centre. On discharge 
from the hospital the cervix appeared normal and duly 
patent. The patient had a history of prolapse. The 
probable explanation is that ulceration of the prolapse 
with healing and contraction took place after conception. 





The infantile mortality rate at Reading for the past 
year is 42.5 per 1,000, the lowest recorded rate. 


The syllabus of Clapham “Maternity Hospital's Post- 
Graduate Week (May 14-19) is ready and may be ha 1 on 
application to Dr. Annie McColl. 


Study our “Small” Advertise ments. Make a habit of it! 














